MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH hn Getta 0ceo02 


2. ‘USUAL RESIDENCE {Where decected lived. If Institution: Residence before odmission) 


SAE Mary land ». couNTY | Llegan 
¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
Lifetime |j/ 
1. gi d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Creek Road R.F.D.#2 Wm-Rd. vs no 


= 


burial, crgmatian, 
- 


Cumberland 


Page 4 shauld ke 


g 


ta 


o 
2 
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= 
3 
[ss 
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ry 
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21, 1 certify that | tack charge af the remains described abave, held an Autapsy Inspection [, Inquiry ERI, and find that 
death resulted fram: Natural causes RJ, Accident [7], Suicide D1. Hamicide D. Undetermined cause D. 


oa 
aie 8 Middle Lost 4 DATE Manth Doy Year 
eos 
82> C. Athey Jr. oem Janua 19 
ss 2 (6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIEDYE]| 8. DATE OF BIRTH 9.'AGE tw yeow [IEUNDER 1YEAR] IE UNDER 24 HRS, 
Eye 3 7) 
gobs widowed] _oworcetD fT} | July 6, 1958 2 om. 
Boos 10a, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (State or foreign country) 2. CINZEN OF WHAT COUNTRY? 
73 2 fa during most of working life, even if retired) 
aes pA i None Cumberland , Maryland USA 
Pore = 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~¢€ 4 
Ben ° ) dward C. Athe Dixie Lee Klosterman 
~ og LAs. WAS DECEASED EVER IN U, S. ARMED. res 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
bet “S (Yes, no, or unknown) {Ht yet, give wor or dates of 
ee No None Edward C. Athey Sr. Creek Road 
i °o Z ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
Bets ... PART |. DEATH WAS CAUSED 8Y: 
seee , IMMEDIATE CAUSE (o} Meningitis in2 Days 
£222 iO, \  DUETO 
gee Conditions, if ony, which ® Streptococcus " 
=; 3 oo gove rise to immediote cove 
3565 (o), stoting the underlying( SUE TO 
2 oo = couse lost. i te 
eo ge z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Siok? e —— i PERFORMED? 
ie 2 3 3 YES no (9 
eis Se 00, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURR ao P 
BRS s E |200, EXTERNAL CAUSE WAS SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
na i | CAUSE OF DEATH. 
2 
oui 8 & | 0c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, Form 120 (City or town) (County) (Stote) 
& a 4 Hour 9, m. While Not while heer eek oa a Fe) 
< > 2 p.m. 19 ‘ot work [] ot work [J 1 
aie 
6 
a 
= 
Q 


cate, writing the ward “‘pending’ 


farwarded ta the Chief Medical Examiner 


fp ‘ ie Fe / 
, DATE SIGNED 
See e Aad C2 2/, tdh Larthee ip, CHIEF MEDICAL EXAMINER [J 


4 

oO 

8 
ray 4 
Geos 
®» Z < é ASSISTANT MEDICAL EXAMINER o 

3 ' 

pe - £ NAME (lypet Benedict Skitareli M.D DEPUTY MEDICAL EXAMINER [J an 4 96 
beste = No. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Storey 
eas ‘Burisl’ |1-T6-61 Hillcrest Burial Park| Cumberland ,Md. 

5 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘24b, REGISTRAR’S SIGNATURE 
ge James F. Scarpelli Cumberland, Md. care MAN 17 61 asthan! Suan 


5M 9/55 


"ys feet o822™°°S MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» OO2MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0c004 


x Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If Intitution: Residence before odmixion) 
@. ty . ST. = b. COUNTY 
Allegany marviano || ° STATE Marvland Ha Allegany 


b. CITY OR TOWN {If outside corporote limits, write RURAL c. LENGTH OF STAY IN 1b 


O ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
give nearest tow), . 


¢ Flintstone 


, STREET ADDRESS fe. IS RESIDENCE 
/ ON A FARM? 
U Rout yes fF] NOT) 


Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


femcrial Hospital 


cer. Page 4 shauld be 
to buricl, cremation, 


6 
> 


is necessory, please e: 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cavse per line for (a), (b). ond (c).] INTEEY AL pETWeehy 


old call stair ali Cardiac failure; hydrothorax; ascites 


P. 
3 Ez i 3. NAME OF First Middle Lost 4 DATE ‘Month Day Yeor 
resp (Type or print) ALBERT EUGINE BENNETT seam January 30 19 62 
ee ois 5. SEX 6 COLOR OR RACE |7. MARRIED (] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE jn yeon | IF UNDER TYEAR| IF UNDER 24 HRS. 
“Ene ie : ) 027 fou birthdoyt Months | Days Min, 

at ee Male White wivoweo(] —oorceo]] | Dec. 24, 1937 23 yn, 

ob: ¥WOa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 

pia during most of working lite, even if retired) 4 : ; if 

522 M. P. Military Service! (discharged Sent, Chanevs Pas A 

a>? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

gu & Coyle Dayton Bennett Myrtle Agnes Smith 

ie g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

a 2 (Yes, ne, oF unknown) IE yes, give wor of dates of service) 2 p is $e. 

gee Yes 1957-1960 Coyle Bennett, father, ‘lintstone, Rt. 2,Md, 

5 

8 

€ 

s 


. fA) DUE TO 


ns, if ony, which rs 
40 immediote couse 


hritis 


Acute glomerulone 


jal-tronsit permit. 


's Office along with farm PM3. Page 5 may be retained for your 


o 
5 (0), sien the underlying( DUE TO 
ci it 
¥, eure los te 
<a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. Be eel ta 
yes} nNo[] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


PRIMARY (J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


ee es a ee a 
20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stare) 
ean While Not while foctory, street, office bldg. elc.) | 
p.m. 19 at work [] ot work [J \ 


21. I certify that I taak charge af the remains described abave, held an Autapsy [J], Inspectian (2. inquiry (1. and find thet 
death resulted fram: Natural causes [],. Accident [1], Suicide [], Hamicide [], Undetermined cause []. 
¢ 


MEDICAL CERTIFICATION 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cote, writing the ward “‘pending 


forwarded 18 the Chief Medical Exominer’: 
TO FUNERAL DIRECTOR: Page 3 should be used os o buri 


iD 
php, CHIEF MEDICAL EXAMINER [J sh 
* z ASSISTANT MEDICAL EXAMINER [7] 
= A KAMES py cin eremaee 
pe 2 NAME (Type) PENEDICT SKITARELIC DEPUTY MEDICAL EXAMINER BX] 
a oe £ Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
3 5 REMOVAL (Specify) ge ¢ 
e . Puria: Fe 4 Glendale Prethren Cen. Flintstone, Md. 
XN . ADDRESS 24a, REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
‘YS. AlSME! a y > 
1) Sev Ss Cumberland, Md. varteB 3 761 Onttun £ FGaa 
5M 9/55 4 a a z 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Nika CERTIFICATE OF DEATH 02005 


=i 


~*~ cs ———E 
& Be Wis PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitufion: Residence before admision) 
aan | 9. °. b. COUNTY 
= 52 \ } ALLEGANY MARYLAND WOIRYLAND ALLEGANY 
z Be B. CITY OR TOWN if outide gn limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ‘ond give neorest town) 
€ 
cv 32 CUMBERLAND 17_DAYS « CUMBERLAND 
2 rg d. sein" MEBOR TAT HOSP ITAC” d. STREET ADDRESS IS RESIDENGE 
rape ARWICK & MEMOR LA J 328 RESERVOIR AVE., yes] NOX] 
a 5 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= -. 4 
= 204 (Type or print JOSEPH R. BISHOP DEATH JANUARY 12, 19614 
= so0 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE a Tey ro ES abies! 
= kor ‘ jonths| Doys | Hours in. 
2 3.3 MALE a} A a MARCH 28, 1884 "HG". 
5 aes ¥Oa, USUAL OCCUPATION (Give ind of work fom we KIND Ws BUSINE: cuir 1. BIRTHPLACE ae or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 82 ay. most ing life, Aeven if retired) PENNSYLVANIA Ue Se A 
Re Fe i OD e Ae 
Paes A e 
$2-8 a 1 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ZS 
3 Beh NATHAN BISHOP HESTER ANN SSRUQK  ASKEY 
= $625 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a& 5 (Yes, no, of unknown} he give wor or dates of service) Me IAL PITAL c RLAND. MO 
tu Ofer MOR HOS @ CUMBE ° 
= edeee * 
oe fe pte 18. CAUSE OF DEATH [Enter only one couse per line for oy ), ond (c)-} INTERVAL BETWEEN 
26 ONSET AND OgATH 
a 3 ae PART |. DEATH WAS CAUSED BY: 3 “az 
ORS [7 IMMEDIATE CAUSE (o} = 
eee ef 0 - a wero oy: wt. 
ies A ? 
= S24 Conditigns, tony, awhich ie) Sa t-tt ne Rae = 
gia Sn oh linge wn ¢ PLETE 
3 oe mone. ae pe Len Se ia 
i ie ying couse los (c) 
foc2s 7 a 
328 a iA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
S2R2fG ar 
2y22 me Yes) NO Ww 
Pc onero ce) 
= = y 
© oes = |'200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
235 4 & | OR CONTRIBUTING L] CAUSE OF DEATH 
a2 22_ & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
koe ee an 
g be ects & [2c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
S52 en a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
zzE72 = p.m. lat work [[] ot work { . 
©5508 " 5 Z 
Pee we 2.1 certify that (1) (this hasp =) attended the degegsed framSfea- SB 19 Ora es A * 19 EL that (I) (we) last 
e£<? _ y; 
$ os a 3 = saw the deceased alive an.__. and thatdeath accurred at 2205 Pith the causes and an the date stated abave. 
F=O5 & 2o. WOE. ad ips, 
5° ATTENDIN MED. STAFF 
go ttre Keel M.D. | PHYS. a4 Director Oo Pos. 0 
£ me 22. $e S 22d. ADDRESS 
2Pa88 NAME (Type) 
Sree es OR. CLAY £. DURRETT Fn ee CUMBERLAND, MD. 
BB ae eo. BURIAL. A rae ke a DATE THEREOF a y MB. OF CEMETERY OR CREMAT: 23d, LOCATION (City, town, ar Pbuaty) (Stote) 
Do coe specify 
= bs 
pet oe 5, 196! Og VEZ 
er ) [2 ao oe a Pree ADDRESS Cong REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
* 
VR ANS (4) oe SK Ce iy ; 
1SM 9/59 Z Pt oop fed. oat AN 1 6 61 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
= 


ERTIFICATE OF DEATH L008 
» ‘sy 2 004 es £0 
S 23 N. PLACE OF DEATH ran 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 Cea 2. STATE b, COUNTY 
as ALLEGANY MARYLAND MARYLAND ALLEGANY 
2 =5 'b. CITY OR TOWN [if outside corporete limits, } ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Sault! * | write RURAL and giva nearest town) x 
ore — ( (CUMBERLAND _ MARYLAND _3_ DAYS l- CUMBERLAND, MARYLAND ee 
ss . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
B ON A FARM? 
ves [1] NOSE 
sgh YORTAL HOSPITAL we ROUTE. Hy 8K 310... ag 
OF 
(Type or prin) LYNN ABNER BISHOP peata JANUARY i 19 61 
5. SEX ——S*~*~*~*«~ COLOR OR RACCE| 7. apne [y] NEVER MARRIED [-] | & DATE OF BIRTH "9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
x! oO last birthdey) Aeate| Days | Hours | Min. 
MALE WHITE wioowen[] _oivorceo[j| I=2—19It iy yrs, | 


10s. USUAL OCCUPATION {Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


(Trucker (C.A)Dept Textile Mill west vigginia,Oldtowh USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NA! 


___ABNER __ BISHOP | EDITH ARNOLD Le 7 
Baibars a aie a 16. SOCIAL “SECURITY ‘NO. [ 17. INFORMANT Address 
‘No ee" BE 1=10-757'7 MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
18, CAUSE ¢ OF DEATH [Enter ‘only one cause per line for (8), (b), ‘end (c).) INTERVAL BETWEEN 


QR, or removal, and in any event, within 72 hours after death, 


: ‘ ONSE} AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (c)__ ™ ae prel io ase. 4 Beg. 


4 DUE TO 3 
cont 9 «6 which (b) Aw Qo Soler ati) ey Miedo | EE PPR, 


geve rise to immediete cause 
(a), steting the underlying 
couse lest. ~ {c} z 

PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie 


DUETO 


19. WAS AUTOPSY 


te has been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


z 

9g PERFORMED? 
g é : e. Pe Ya Ee 
2 & | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oa x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
9 Fay Hour a.m. While Not While | foctory, street, office bldg., etc.) | 
2 = awe 19 at work [] ot work [_] | f 
id 
3 Zi. 1 certify that (I) (this (Respital) attended the deceased from A... oa...6y...., 1940 that (l) (we) los 
3 saw the deceased aliy alive on. 196M, and that death occured al PMA, the causes and on the date stated above. 
> 222, SIGNATURE me 22b. DATE 
£ STAFF SIGNED 


’ yom, x , 1440. bm A ie AEG ro ie ur 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME ae Miehae/ eae Sa WS atood ree? Cambell My 


a 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, crg 


ae 

Mw o25 

ee Po 238. TURAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) eel 
ah o REMOVAL (Specify) \ 

ovon speci I-4-61 t. Tabor Cen. Cumberland, Md. 

ee a ee SIGNATURE 


250. “vAN by 4 et 


25b, REGISTRAR'S, 4 TURE 


James F, Seerpelli cumber'tana, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


~ 005 CERTIFICATE OF DEATH 00007 


ed 


sé 
g2 4 WW) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
y °. °. b. COUNTY 
3B Allegany MARYLAND Maryland Allegeny 
ir] g b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
ae RURAL ond give nearest town} inet 
53 Cumberland 1/11/61 umberland Ob 
» 5 d. ayy AC (If nat in haspital, give street address) d, STREET ADDRESS t e. Rew 
2 Rilegany County Infirmary 43h Williams Street vesL] Now) 
5 a nes First Middle Lost 4. ea Manth Doy Year 
Fi (Type or print) Jennie M. Brown dam January 20, 19 OL 
8 $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
gx last bitthdoy) [Manths] Doys | Hours] Min, 
Fomale White wivoweo ] oworceo | 1 L 1s/l 871 90 om. 
Wo. USUAL OCCUPATION (Give kind of wark dane/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
A Housewife Lonaconing, Maryland U. S. Aw 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1) Daniel stuart Jane Young 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAI RITY . 117, INFORMANT Add 
NO NONE. A egany ounty nD rn ary -} 


1B. CAUSE OF DEATH [Enter anly one couse per line fox), (WA. ong (c)-] 


; SNS 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Ae LEE EOE Oe, a 
> 


Then please remove carban papers. 


Y 2 2 =) DUE TO 
Conditions, if any, which A ZZ : 


gave rise to immediote 


couse (0), stoting the under- (OVE TO " Me Oey) < ? 
lying cause lost, @_< Abate? , 


0 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-JO DEATH BUT, are TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
/ |e 4) 
$ : yes] NO ica 

% |20a. ACCIDENT WAS UNDERLYING [J [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour o. m. While Not while factory, street, office bldg., etc.) ! 
= pom. 19 Jot work [1] at work \ 


21.1 certify that (1) (this hospital) attended thi ere = to, /20 ‘61, 19____, that {l) (we) last 
saw the deceased alive on 1/19/61 1 Cer al re Sccurred at M, from the causes and on the date stated abave. 


22a. SIGNATUI 7 2b. Ae 
‘ ATTENDING TAFF SIGNED 
vi wo [ARN Bere oo _BE 1/20/61 
¥ " 22d. ADDRESS 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


by the haspital or ottending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled in b 


page 3 should be detached far use as the burial-transit permit. 


« 

_— 
8 
8 
= 


the State Board af Health prior to burial, crematian, or remaval, ond in any event, within 72 hours after death. 


Zi James B. McLean 49 Greene St., Cumberland, Mde__ 
a3 3 230. BURIAL CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

2 >2 REMOVAL (Specify) £ 

ofo Buria 6 H rest Burial Park Cumberland Maryland 

er F&F 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Rene) Ruth E. Silcox Cumberland Maryland DATEJAN 2 4 ’61 ntl £. Pama, 
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° 
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vo 
5 
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g 
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5 
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3 
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& 
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ie 
g 
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= 
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< 
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a 
¥ 
x 
a 
ry 
z 
a 
2 
é 
bs 
= 
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al 


by the haspital or attending physician. 


ate has been signed by the attending physicion and campletely filled in by funeral director, 


TTOR: After this cer! 
poge 3 shauld be detached for use os the burial-transit permit. 


id be filed with 
> ( 2 


Pages 1 ond | 


Then please remove carban papers. 


Bee within 72 hours after death. 


the State Board af Health prior ta burial, cremation, ar remaval, andj 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND OL008 


006 _, CERTIFICATE OF DEATH 


t, 


PLACE OF DEATH ai Oe 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. 


ss Allegany marcano || °"""" Maryland" '""_allegany 


b. CITY OR TOWN [If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 


RURAL and give neorest tawn) 
* 2 Frostburg 


d. NAME OF HOSPITAL (if not in ‘hospital, give street oddress) d. STREET ADORESS. e. 1S RESIDENCE 


Tig"Centennial St. Extd. 119 Centennial St.Extd. YET NOK) 


. NAME OF First iddle Last 4. DATE Manth Day Year 


DECEASED 


(Type or print) Byrnes Beat J anuary kth, 1961 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


wioowen DK) norco | May 1st,1878 | "83. 


12. CITIZEN OF WHAT COUNTRY? 
during mast of moa life, even if retired) 


Housewi Own housework Maryland USA 


12, 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W. Grimes Margaret Shea 


1s. 


(Yes, no, af unknown) | {It yes, give wor or dates of service} 


12lGentennial St. 
None Mrs.Anna Robinson, Frostbures Md. 


WAS DECEASED EVER IN U. $. ARMED. ee SOCIAL SECURITY NO. | 17. INFORMANT 


MEDICAL CERTIFICATION, 


18. CAUSE OF DEATH [Enter only ane couse Pisa Vine far a}, (b), and (e-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ‘a te. 
iy IMMEDIATE CAUSE (a) 


“A 


tale DUE TO 4“. “ 
Conditions, if any, whith (oy : ! 


gave rise to immediate 
cause (9), stating the under. ( DUE TO 
pias Base e 


Part Il. OTHER SIGNIFICANT CONTI INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Beara 


yes (J Now 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}URY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
Hour a. m. While Notiwbile. factary, street, affice bldg., ate) 
p.m. lot wark [] at work 


21. | certify that (I) (this a oy. the ae from._/O—/ _ 19SF, | ta. af ” 196, that (I) {we) last 
saw the es alive on.__-f, Fee ia 191 lel, and that death accurred at//#/M, fram the causes and an the date stated abave. 


To. Si 2b. DATE 
AAEM MED. STAFF 4 
D. DIRECTOR PHYS. Vf a Z 
Zc. PHAIGAN'S = ae 


iia ae Diehl, "| 39 W. Main St., Frostburg, Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, tawn, or caunty) (State) 


Burdal’” | 1-7-61 St.Michael's Frostburg, Md. 


DIR! ie ae ADDRESS Me. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
YP a Frostburg, Md. ok 9 61 Caitua £ Wiessa, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


007 CERTIFICATE OF DEATH ’ 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 


9. COUNTY allapaat joavions (no ce Madviand BOUNTY pan era, 
g gany 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give. nearest town) 


Cumberland 5 years 2 Cumberland 


d. NAME OF HOSPITAL (If not in hospitol, give street address) } d. STREET ADDRESS e. [Mee as 


INSTITUTION 
506 Decatur Street 506 Decatur Street ves) NOX) 


|. NAME OF First Middl: Lo 4, DATE 
DECEASED fis faht st Month Doy Year 


{Type or print) Elwood John Cannon Beata J anuary 28 i9 61 


. SEX 6. COLOR OR RACE Ie MARRIED [-] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


ed 


funeral director, 


auld be filed with 


Male White —|woowmt —_ovorceox | Nov 13,1908 oo ele 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


red Army service Maryland U. S. Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


a Blanche Lease 


15. WAS DECEASED EVER INU. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Routeadres #3 Hazen Road, 
ey ww IT 21-26-8068 [ Mrs. Richard Lowman Cumberland, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


. 
PART |. DEATH WAS CAUSED BY: papas Osa Pe ai 
IMMEDIATE CAUSE (0). 


2 f DUE TO 
f i 
Conditions, if ony, which o 
gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Mae Teel 


ys] no) 


Then please remave carbon popers. Pages ) and 


I, cremation, ar remaval, and in ony event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


200. ACCIDENT WAS UNDERLYING [), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J 


_-- IW&S, that (I) (we) last 
saw the deceased alive an 19.4 © and that death occurred aff, fram the causes and on the date stated abave. 


Ro. Si E i A 22, DAJE 
A MV. Ze a : mo. [PS ? By Bikecror HAS 30 
a eta 22d, ADDRESS 
FEo H, LEY JR. Md Ww, _ 
= 


230. Lat fa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
XE 
Burial 2/2/61 Arlington National Cemet 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Ruth E, Silcox Cumberland ___ Maryland DATFEB 1 __’61 


MEDICAL CERTIFICATION 
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by the hospitol or ottending physician. 


| ATTENDING PHYSICIAN 


page 3 should be detached far use as the burial-transit permit. 


the State Board of Health priar to buri 


moy be rete! 
TO FUNERAL DI 


TO HOSPITAL 


=< 


. Page 4 should be 


If any delay is necessary, please exe 


24 hours offer death. 
Item 18. Give Pages 1, 2, and 3 ta the funeral dir. 


File p 
ed 


in pencil i 


£ 
3 
3 
5 
& 
4 
s 
2 
r-} 
2 
3 
o 
a 
2 
8 
3 
S 
= 
= 
g 
& 
é 
= 
¢ 
x 
a 
= 
< 
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‘ate, writing the ward “‘pending’’ 
toShe Chief Medical Examiner's Office alang with farm PM3. Py 


ts 


TO DEPUTY 
cute the c 
forwarded 

TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
ar remaval. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
005 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | G00Q10 


. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Allegany marnano || *STE Maryland ° ONY Allegany 


b. ‘any OR TOWN er ouhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (I5 outside corporate limits, write RURAL and give nearest tawn) 
ive nearest fom ‘ 
Cumberland, 17 hrs, > 2 Cumberland, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) .d. STREET ADDRESS e, 1S RESIDENCE 
} ON A FARM: 
Sacred Heart Hosp. 304 N. Waverly Terrace yes] Noth 


Middle Lost (4. DATE Month om, Year 
1 


{Type or print GILBERT WILLIAM COLE Stari Jan, wel 


6. COLOR OR RACE |7- MARRIED cy NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (in yeor IFUNDER FYEAR! IF UNDER 24 HRS. 
ict nde 
White jwwoweot  oworceoQ) | June 26, 1907 | ¥ ; ese ea : 


30a. USUAL OCCUPATION ies, ar of pee done] 30b. KIND OF BUSINESS OR INDUSTRY | 11. pane (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
even if retired) 


Prop. € Owner Meat Market Bolivar, W. Va. Tks he 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W. Cole Alice A. McCormick 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. Address umberland, WN d. 
(Yes, no, of unknown) {Hf yes, give wor or dates of servica] 
No 214-05-520@rs, Ruth E, Cole, 304 N. Waverly Terrace 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c).] INTEEVAE BETWEEN 
PART I, TH WAS CAUSED BY: 
ART. DEATH DIATE Cause fo) _____CARDIAG TAMPONADE 
' / DUE TO 


Conditions, if cny/ w 2 0) RUPTURED DISSECTING ANEURYSM OF AORTA 


gave rise ta immediate couse 
(0), stoting the underlying( OVE TO 
couse lost. = ot Sen... 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes} Not] 


‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II af item 18.) 
PRIMARY [J or CONTRIBUTING 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120. (Cily oF town) (County) (tote) 
Hour 9. m. White, Not while foctary, siree!, office bidg.. etc.) j 
ae 1p cavawh [elvor wer el 1 


21. L certify that | took charge of the remains described abave, held an Autopsy ff], Inspection [J], Inquiry (C1, and find that 


death resulted from: Natural causes Accident [], Suicide [1], Homicide [], Undetermined cause (]. 
/ 


MEDICAL CERTIFICATION 


a 
mip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER oO 


EXAMINER'S. 
NAME (Type) _BENED KTT ARK D Lae Mae Sly | ANTIAR 6 


No. Hace tee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) (State) 
WET 1/20/61 Hillcrest Burial Park Cumberland, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S: SIGNATURE 
H. Wayne George Cumberland, Md. pardAN 2 3 '61 Cuten 8 Hasse 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


009 CERTIFICATE OF DEATH O011 — 


= 


&s @2 — — ==: ~ 
q 83 1, PLACE OF DEATH 12 Tua RESIDENCE (Whare deceased lived, If Inslitution: Rasidenca befora admission) 
é 325 a. COUNTY b. COU! ay 
§ sanz Allegany _ usavzann || “ery tend Ailegany 3 
= svn b, CITY OR TOWN [if outsida corporate ‘c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (lt oulsida corporate: Timits, ¥ wrila RURAL and give nasrast iown) 
=~ Fas wrila RURAL and giva nasres| jown) f 
See Cumberland = 64yrs___—|_ Cumberland, = 
£ a 3 NAME OF HOSPITAL-OR INSTITUTION {if nol in hospital, giva straet address) d, STREET ADDRESS 1S RESIDENCE 
roa ON A FARM? 
a5 s 
Se __308 Pennsylvania Ave 308 Pennsylvania Ave ves [] NO ff] 
oer 3. NAME OF First Middle Last “4, DATE Month Day “Yaar 
Bag DECEASED OF 
os pe Lene .—S§_ Collins a Pe, eel 19 61 
See 3. SEK 6. COLOR OR RACE) 7. mapnieD [] NEVER MARRIED [—] | 8- DATE OF SIRTH ~Y9. AGE (in years IF UNDER T YEAR| IF UNDER 24 HRS, 
os last birthday) |Months) Days | Hours | Min, 
Se F ¥ wivowen€] —ovorceo ]| Dec. 27, I882 | 78 vn. 
= 2 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. mareraer (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
23 dono during most of working life, even if retired) | 
B23 usewife |Ownhome Artemas, Pa. USA - 
g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Jacob Potts | Arthelia Goodrich 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? an 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrass . 
gs (Yes, no, or unkown) | (Ifyasgive war or datas ofsarvice) . 
a en aie None Richard J- Collins 508 Pa. Ave. _ 
= '18. CAUSE OF DEATH [Entar only ona cause pegdpne for (2), , and (¢).] INTERVAL BETWEEN 
5 PART 1. DEATH WAS CAUSED BY: iedecdle O}YSET AND DEATH 
a IMMEDIATE CAUSE (a) _ 
3 260 X DUE TO 
a Conditions, if any, which (6) 


to immadiate cause 
{a), stating the undarlying 
causa last, (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS AUTORSY 
= =e PERFORMED? 
Yes [] NO 


20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of item 18.) 


202. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


20d. INJURY OCCURRED 
factory, strest, offica bldg., ate.) | ! 


While __ Not While 
at work [_] at work 


the degeased from. 
ol 9 LG / and that_des 


20. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m. 19 


. I certify that (I) (this ee a! attegd 


MEDICAL CERTIFICATION 


that (I) (we) last 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


may be retained by the hospital or attending physi e 
RAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, cremation, or removal/, 


saw the deceased alive on rom the causes and on the date stated above. 
22a, SIGNATURE | “ae - = 22b, DATE, 
¥ ay {+ day? elete PHYS. Oo \. { AFG) 
ro 22c. PHYSICIAN’S "22d. ADDRE 
Peas 4 A as Boe Williams Ig2)8 Centre St. Cumberland Ma 
a . = aa 
Ox 2 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “234. LOCATION (City, town or county) (State) 
Hah o REMOVAL (Specify) 
ovos Buria I-20-6I  _| Rose Hill Cem. Cumberland, Md. = 
Py {4} 24 FUNERAL DIRECTOR'S SIGNATURE z ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
tem 9/60). James F, Scarpelli Cumberland,Md. ,. yay 2461 Cutan fees 


To nosrfc 


24 hours after 


i 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wj 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ATS 
CERTIFICATE OF DEATH 005 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. STATE b. COUNTY 
TA" MARYLAND ___ALLEGANY 


<. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


ROUTE #4, CUMBERLAND, MD. 


d. STREET ADDRESS — 


— 


|. PLACE OF DEATH 


e. COUNTY 
ALLEGANY + MARYLAND 


b. CITY OR TOWN (if outside corporete limits, “c. LENGTH OF STAY IN Ib | 
write RURAL end give neerest town) 


a. CUMBERLAND NSE MOR | KL” HOSP wile bane 


din by the funeral 
Pages 1 and 2 should 


@. 1S RESIDENCE 
ON A FARM? 


5 £0 


gave rise to immedieta causa 
{e), steting the underlying 
couse lest, (c) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTR)BUTING TO DE 19. WAS AUTOPSY 


he MEMORTAL & WARWICK AVES. 4 = ves [] No] 
3s 3. NAME OF First . “Middle test 4, DATE Month Dey “Yeer 

2 DECEASED | OF 

2 

8 (ype creri) RONALD == CROY.———~—<—é«~COOK:~SCsd|SCOEATH JANUARY 31, 19 61 

g 5. SEX 6, COLOR OR RACE) 7, maRRiED [_] NEVER MARRIED K] 8. DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 = birthdey) Het Days | Hours | Min. 
5 MALE WHITE WIDOWED oivorceo[}| JULY 30, 19h7 yrs. 

5 TWOe. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
‘S done Oe ae prin life, evan if retired) 

= ee | Grade school |CUMBERLAND, MD. _ | Us Seas 

a 13. FATHER’S NAME "| 14. MOTHERS MAIDEN NAME 

a 

et CLYDE DAYTON COOK 2 ___| FRANCES GROVE a ¥ 
$ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

5 (Yes, no, or unkown) | {Ifyesgiveweror detesofservica] N 

2 = No fell one MOR HOS UMBE nialiee ee 
i ig. CRUSE OF DEATH [Enier only one cause per line for (e), {b), end (c).] Me aL PITAL=C RLANO , 6D INTERVAL BETWEEN = 

} ID DEATH 

z-) PART I. DEATH WAS CAUSED BY: y Le " 

% P IMMEDIATE CAUSE (e)__ iC rove (7rd ve hae NT — CME Hee | CS thedMe 
S ’ }> .o DUE TO 

j Conditions, if eny, which (b) 

a 

3 

= 

= 

§ 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers 


z BUT NOTAELATEQ/ pO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
° PERFORMED? 
= Ns 4 (Chb es 1— Cites Cl, Be Ne A 2 sei NORE 
be P = 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURYAOCCURED. finer waa a iy in Part | or Part |! of item 18.) 
S E | oR CONTRIBUTING [] CAUSE OF DEATH 

3 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. {City or own} “(County) ~ {Stete) 

z Bo four sn. While __Not While fectory, street, office bldg., etc.) | 

3 ¢ 19 jet work et work | 

eee 

Oss , 19.€4, that (I) (we) last 

iS ae | causes and on the date stated above. 
seis ri. 2b. DATE 

ATTENDIN' MED. STAFF m 0 

we £ a mo, | PHYS. K pirector [] PHYS. [] LA Va 
oie = 7 ak. 7 | 22d. ADDRESS —o = re " r a 
on se 
foo IMMELWRIGHT 133 VIRGINIA AVENUE r a 
= 5 sz Tae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ‘| 23d, LOCATION (City, flown or county) ~~ {Stete) 
hae REMOVAL ee . 
souk g rial |#-3- 6I Sunset Memorial Park mberland M 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 
15M 9/60 James F.Scarpekki Cumberland, Md. pare FEB 9 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


or ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 60012 


— 


St 
3 : 3 ee Crees i USUAL RESIDENCE, Where deceased lived. If institution: R, ATT RCANY admission) 
£3 2 COUNTY AT.LEGANY marviann || & STATE MARY. b. COUNTY Aly 
3 3 b. CITY OR TOWN [outside corporate limi, write |e. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
a ERCAND SM. 
25 ARY LAND Jw 3 . 
22 Pays . 
= d. ae OF HOSPITAL [If nat in haspital, give street address! ad. STREET ADDRESS. e Jada 
5 "SACRO HAART HOSPTTAT, { 62) N. CENTRE STREET OO ROS, 
a 
°° . NAME OF First Middle lost 4. DATE lonth Yeor 
= DECEASED OF 
- ead ad ELLA MAE COUGHENOUR OF sh Sat 
& 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8 ay OF BIRTH 9. AGE tn year iF UNDER 1 YEAR] IF UNDER 24 HRS. 
jast lay) | Manth: i 
FEMALE WHITE |wioweo] pivorcep [] 8/85 ica Oe a pa ae Fk 
10a. = ee (Give kind g work aos 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most af warking life, even if retire Pn] 
Housewife Own home PA. UNITED STATE 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ESNER S33HRB ( 
Albert Glesner DELLA GLES (D) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, oF Tie | UF yas, give wor or dates of service) 


17. INFORMANT Address 


Vrs. Lee Moyer Cumberland, Md. 


16. SOCIAL SECURITY NO. 
None 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (c).] 
ee |. DEATH WAS CAUSED BY: 
S IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONSET, ID DEATH 


Then pleose remove corbon popers. 


QO.) 
Conditions, if ony, which (by 


gove rise to immediote 
couse (a), stating the under- ( DUE TO | 
lying couse lost. fe 
Past II, OTHER SIGNIFICANT GONDITJONS CONTRIBUTING TO DEATH BUT as TED TO THE TERMINAL DISEASE ey GIVEN IN PART 1(o)|19. WAS AUTOPSY 
; ‘ 2, el path PERFORMED? 
(tA A Lp hy Ae-, GUE, ese yes] NO 
200, ACCIDENT Was/RDERLYING a. 205. DESC INJURY ECURRED. es fore of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ; 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bidg., etc. iH ' 
p.m. 19 Jat work [J ot work [J 


21.1 certify that (I) (this es attended ee framsena- a ee OO tof Ace — +19 ZL, that (1) (we) last 
saw the deceased alive an_ OF. f a and that death occurred of "4 M, fram fhe causes and an the date stated abave. 


2o ay,/7) 22b. DATE 
fe Ker ATTENDING ___ WED. STAFF Vay, SIGNED 
M.D. | PHYS. DIRECTOR PHYs. () 


MEDICAL CERTIRCATION 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


by the hospitol or ottending physicion. 


2c. nM 'S 22d. ADDRESS 


‘a 


‘© FUNERAL pyz€CTOR: After this certificote hos been signed by the ottending physicion ond completely filled 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


NAME (Type} 
<3 DR. E. BRINGS SEE eaten j 
a 3 230. BURIAL, een 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
> REMOVAL (Specify| 4 
ae Burial an.18,1961 Rose Hill Cemetery Cumberland, Ma. 
- y 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VEAL (4 ‘YS Byron Kight Cumberland, Ma. pare JAN 1 7 61 Clathun £, Fansse 
Ys! ¥ 


r\ 


funeral directar, 
hauld be filed with 


¥ 


Pages 1 ond 
" 


Then pleose remave carbon papers. 


transit permit. 
the State Board of Health priar to burial, crematian, ar removal, ond in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the hospital ar attending physician. 
CTOR: After this certificate has been signed by the ottending physician and campletely filled in 


page 3 shauld be detoched for use as the buri 


Le) 
ee 
ae 
= oe 
6, a 
- F 
VR AIS (4) 
1SM 9/59 


i 
“ 


. 
= 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DR. BALLIN 0% ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ) 
° : 
CERTIFICATE OF DEATH Hg 
ie Merle eel z Gre og tall (Where deceased lived. If institution: Residence before admission) 
°. a. b. COUNTY, 
ALLEGANY MARYIAND || MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give LAN iD 
CUMBERL 14 DAYS CUMBERLAND Gs 
d. NAME OF a - not in hospital, give street address), d. STREET ADDRESS i °. is. een 
OR INSTITUTION ‘A FARM? 
MEMORTAL HOSPITAL 633 HILL TOP DRIVE sO No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
(Type or print) WALTER Peul _ CRABTREE DEATH RY 17 1%} 
S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED D |®. DATE OF BIRTH 1892 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lest birthday) [Months] Days | Hours] Min 
MALE WHITE wipoweo [] pivorceo (] | OCTOBER Uy, DOpEK 3 yrs. 
100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Retired Police Officer | City Police Dept, | MARYLAND U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LEONARD CRABTREE FANNIE QOKNN MEYERS 
me WAS DE CEeSED. BveRaty U.S. ABER) ce SOCIAL SECURITY NO. |17. INFORMANT Address 
3, no, oF unknown) {UE yes, give wor or dates of service] 
Y | WW. 1 MEMORIAL HOSPITAL ® CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b), and (c)-] INTERVAL BETWEEN, 
MAT OFATIMMEDIATE cause @_CeTebral vascular acc ident 28S 
oT Loh, of DUE TO : A ‘ 2¥ 
Conditions, if ony, which wirteriosclerotic cardio-vascular disease years 


couse (a), stating the under ( DUE TO 
lying couse lost. {c) 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. ea Ae 
Yes FJ Not] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Haur 0, m. While Nat while 
p.m. at wark [_] ot work 


gave rise to immediote | 


DICAL CERTIFICATION 


de: PLACE OF INJURY (Home, fore, 1 20F. (City or tawn) (County) (State) 
factory, street, office bldg., etc.) | 


21. | certify that (|) (this haspital) attended the deceased fram... OL. + 192s; that (I) (we) last 
saw the deceased ae an. 1.6. iba 61, and that death accurred at ry helene causes and an the date stated abave. 


220. SIGNATURE at 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mci h- oe M.D. oe DIRECTOR PHYS 


22c. PHYSICIAN'S za auaie 


NAME(TyP!) ORS RALPH W. BALLIN 62 GREENE ST., CUMBERLAND, MD, 1-17-61 


23a. BURIAL, CREMATION, 


EMOYAL (Specify) 
Burd. 


23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
1/20/61 Hillcrest Burial Park Cumberland, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


John J. Hafer, Cumberland, | Maryland oMPAN 23 '61 


The law requires that the death certificate be executed within 24 haurs after death. Pag: 


ATTENDING PHYSICIAN: 


A 


may be retfintd by the haspital ar attending physician. 
& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


= 
7 


TO HOSPIT, 


aie 
as 
=> 
= 


: MARYLAND STATE DEPARTMENT OF HEALTH 


oT HON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


DUE TO 
» : - . as 
cadks Loe iw. w Arteriosclerotice cardio-vascular disease 4 years 


gove rise to immediote 


couse (0), stating the under. ( PUETO 


lying cause lost. al 


= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
8 0. COUNTY @. STATE b. COUNTY 
= MARYLAND 
= e ANS 
Boe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
dee RURAL ond give nearest town) A A 
SSA) A Hadas Uw 
22 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) jd. STREET ADDRESS e. IS RESIDENCE 
if } JZ ‘OR INSTITUTION d ON A FARM? 
a _SACRED HEART 212 S.LEE STs ves ENO 
ce 
£6 3. NAME OF First Middl lost 4. DATE Month Y 
este DECEASED a a a OF 5 oy bg 
23% Sirens) ERNEST CRAMER eet) JANUARY 6, i%1 
83 S. SEX 6. COLOR OR RACE |7. MARRIED BR) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
eo Voce . lst birthday) [Months] Days | Hours] Min. 
;2 WIDOWED “152 y 
Se WHITE Dowenge: 7-15-1898 682" 
ay 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
5a CAR INSPECTOR Western Md. RR. MARYLAND U.S.A. 
ak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gs 
8 
g = WILLTAM F. CRAMER CLARA BENNER CRAMER 
tee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Md 
ce (Yes, no, oF unknown) UF yes, give wor oF dotes of service) ° 
Pa | Mrs, Jamés Cramer 2]2 S. Lee St, Cumb, 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c)-] Use AeA at la Dhl 
ae PART I, DEATH WAS CAUSED BY: i 
6 t IMMEDIATE CAUSE (o} 
= 
i 
3 
S 
o 
& 
2 
6 
< 
2 
3 
€ 
8 
5 


e 
& 
8 4 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{o)]19. WAS AUTOPSY 
a ‘S > . a ee 
3 § Rheumatoid Arthritis ves []_NO 
2 = 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 & |GF elHER, NOTIFY MEDICAL EXAMINER) 
a5 & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
yeas 5 Hour 0. m. While Not while foctory, street, office bldg. etc.) | 
ee = Ber, 19 lat work [] of work H 
55 
pa ff 72 I certify that (!) (ints hospitol) ottended the deceosed trom. _.1&__=> eA) ___. IZ f.10--- de 
3 
se a 19. 61, ond that deoth accurred ot 5 aM, from the causes ond on the date stoted above. 
3 & Zo, SIGNATURE 2b.DATE 
bee J ATTENDING MED. STAFF Ny 
go Qua 4 5 heey , M.D. | PHYS. 2 opirecror Oo PHS. 
3 z Te. Riper md.appress O2 Greene St e 
3 ype) . om 
£8 DR. RALPH BALLIN, M.D. Cumberland, Md 
bee 2a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, or county) 
ea j 
3° EMOVAL (Specify) f : 
ae uria Jan, 8 1961 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


H, Wayne George, Cumberland, Md, 


DATEFAN 9 61 


9 XN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
014 CERTIFICATE OF DEATH C0015 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
9. COUNTY a. STATE b. COUNTY 


MARYLAND MARY. LAND A LLEG ANY 


b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn} 
RURAL and give nearest town) oO 
CUMBERE AND 3 days CUMBERLAND 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM; 


SACRED HEART {16 WILLISON PLACE VSL] NOCE 
NAME OF Middle Lost 4. DATE Manth Day Yeor 
(Type or print) FLOYD DAVIS DEATH JANUARY 7, j5 61 


" COLOR OR RACE | 7. MARRIED LILNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] JF UNDER 24 HRS. 


WHITE  |wwoweo porto] | May 3, 21900 rf OE ee 


om 
e filed with 
Se 


¢ funeral directar, 


shauld b 


» 


Pages 1 ani 


ie 


yes. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. partanice {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


RETIRED Brakeman B& O RATLROAD Oldtown, Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES DAVIS Nellie V. Twigg 


2 WAS pee see ae U.S. eae ra SOCIAL SECURITY NO. |17. INFORMANT Address 
ee aN ts axes 
| Richard MW, Davis 22 Va. Ave., Cumb. Md, 


No 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond fa ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (a) Aaya 


c t 
: DUE TO 

— Oo xX . (¢) } 

Conditions, if any, which Y the 

gove rise to immediate 7 

cause (0), stoting the under- 


lying cause lost. PP SO Ey) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bie ee eel ag 


oS 4 No [). 


d by the attending physician and campletely filled in 
Then please remave corban papers. 


ransit permit. 


200. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ry 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
Haur a. m. While Nat while foctory, street, office bldg., etc.) | 
p.m. at work [7] at work [7] i 


21.1 certify thot (I) (this hospital) nee the deceosed from. _ Gae BA lee .19.©2 thot (I) (we) lost 


saw the deceosed alive on ZGPeeee_____ 19.64. and that death occurred se fies the couses and on the dote stoted above. 
o. amin te 22b. DATE 


Xo Pp ethan t Aen ds no lA a Bro HAE 1/8/6re™ 


Tc. ARGUS 22d. ADDRESS 
tl ~ michaah Gehiek (2.6 Ww. Smakhwoodr St, Com Baran ald 
230. BURIAL, fi abil? 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Bieter” | 1/10/61 Zion Memorial Cemetery Cumberland, Md. 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS a REC'D BY REGISTRAR Wb. SE ae S SI coteae | 


H. Wayne George Cumberland, Md DAgAN 1 0 61 icanbled oe 


MEDICAL CERTIFICATION 


by the haspital ar attending physician. 


& TO FUNERAL p:RECTOR: After this certificate has been signe: 
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ie 


may be re! 


the State Board af Health prior ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the buri 


TO HOSPIT. 


=A 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


oiy"""—" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH n: 


a 


Tes, 10, or unknown} | (iF yer, give wor oF dates of service) 


No 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Ohesruia — Lheusf NoMa. 
wo . _ S DUETO 
Canditians, if any, ert (o 
gave rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying cause last. () 


14 05 5670 MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 
eae D DEATH 


Ses 
3 : , We eae aloe 2 EOUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian} 
£3 F bso MARS a. ST b, COUNTY 
32 {vi ALLEGANY = MARYLAND : ALLEGANY 
oe b. CITY OR TOWN (lk ie ieee limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
3 and give 4 awn: 
53 CUMBERLA 11 DAYS CUMBERLAND 
an. d. NAME OF HOSPITAL (If i i T o . IS RESIDENCE 
~ 0 / OR INSTITUTION a He "VEMORTAIS HOSPITAL rae bone oe © Ona PAM? 
f b MEMORIAL AND WARWICK AVES. v 145 BEDFORD STREET ves C] No Of 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
a3 {Type o¢ print GARNET We DAVIS peatH JANUARY 1219 61 
83 5. SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es ithday) [Months] Days | Hours] Mi 
af MALE WHITE wipowed [] pivorceo[] | JANUARY 5, 1906 ‘es yrs, 
a ra 10a. USUAL OCCUPATION (Give kind af wark dane| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
os during mast af warking life, even if retired) 
e274 President Neon Sign Comp MARYLAND U. S.A. 
BY ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o.¢ 
os THOMAS DAVIS NORA WILSON 
£ 1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 
@ 
5 
3 
a 
$ 
i 


is certificate hos been signed by the attending physician and campletely filled in 


page 3 should be detached far use os the burial-transit permit. 


€ 

& 

3 5 Parr Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19.. ae sp 
> = 

= re) 3 yes(] No 
a = }20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 

3 of OR CONTRIBUTING [] CAUSE OF DEATH 

§ G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

L 2 

i)  }20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
5 ral Hour a.m. While” a-Nalwhile Factory, sheet office Bigg, ete) | 

3 = p.m. 19 Jat wark [] at wark 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


the State Board af Health priar to burial, crematian, ar remaval, ond in any event, oy 


$s 21. I certify that (I) (this haspital) attended the deceased fram.__€0 = = 4B Ht dee KOA, that (I) (we) last 
* 

“. = saw the deceased alive an______. fof %e_-_ 19-4. and that death accurred d = fs the causes and an the date stated abave. 
25 20. SIGNATURE 728. SONED 
=e TIENDING i 

Dae] Vo athe pals veer bane mp. [PHYS (RL DiReCTOR BINS. 

4 22c. PHYSICIAN'S 22d. ADDRESS 

-_, NAME (Type) 

Zs DR. XWONORNERK_WM. _P._IAMES __W4)__N._ CENTRE ST... CUMBERLAND,.MDo 

a £3 23a. BURIAL, ot 236, DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, ar county) (State) 
~> REMOVAL (Specify) 

ais ; Mt. Tabor Cemetery Cumberland, Md. 

o2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

VR ANS (4) yron Kight Cumberland, Md. pare WAN 1 7°61 Bit ara 


If any delay is necessary, please exe- 


MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


g 
rs 
E 
© 
6 


forward: 


TO DEPUTY 
cute the 


‘VS. AISME(S) 
5M 9/55 


I 


‘V 


a) 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 17 
016 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C00 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before odmission} 
0. STATE b. COUNTY 


1, PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN (i ounide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib 
‘ond give nearest town) 


ymberl and 1_ho 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) 


@. tS RESIDENCE 
ON A FARM? 


acred Hospita yes] NO 
3. NAME OF ; First Middle Last Doy Yeor 
ag al ipa Henry Bernard Davis uk 
5. SEX 6. COLOR OR RACE {7- MARRIED [1] NEVER MARRIED [[]| 8. DATE OF 81RTH ACE as ery 
ou) birthdoy 
Male White |wirowO  oworceo | Sept. 1900 | 60 m. 


12, CITSZEN OF WHAT COUNTRY? 


USA 


jh USUAL Speers teat Negi poet weeh done} 10b, KIND OF 8USINESS OR INDUSTRY | 12. SIRTHPLACE (State or foreign country) 
Juri st of wor ite, even if retire 
Hosteleér Race track re ey 


ie FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
He Qua Jenniewseltonw. se ae 
15. WAS DECEASED Hees wN U. = "ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 192 W Main Stree 
- 


(Fes, 90, oF unknown) IF yeu, give war or dates of service) 211-05 829) 


18. CAUSE OF DEATH [Enter only one cavie per line for (0}, {b), ond (c).] 


INTERVAL BETWEEN 
‘ONSET ANO DEATH 


JAF PEATE APDIATE CAUSE fo} CORONARY OCCLUSION 1 Hour 
Oe DUE TO 
Conditions, if ony, which oe CORONARY SCLEROSIS ao~ 
gove to immediote couse 
(0), stating the undertying( OVE TO | 
couse tot, ‘ 
Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0]19. WAS AUTOPSY 
5 ves{] NoK) 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port # or Port It of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {Stote) 
3 Hour a.m. While Not while ie i lata i 
= pm. ’ ‘ot work [] of work (J ! 
21. 1 certify that | taak charge of the remains described above, held an Autopsy [_], Inspectian [J], (nquiry [¥J, and find thot 
death resulted from: Natural causes [{J, Accident (J, Suicide [[], Homicide [[], Undetermined couse [[]. 
Mop, CHIEF MEDICAL EXAMINER [} Li's 
ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S, 
NAME (lye) BENEDICT SKITAR D Dery MEDICLEANEAREEL = JANUARY @ 28 1962 


‘220. BURIAL CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Buriat” | 1-15-61 | F'bg.Memorial Park | Frostburg, Md. 


23. FUN! DIRECTOR'S SIGNATURE ol ADDRESS. 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ki. TY Frostburg, Md. | osu 1761 Lindinn £ Tiana 


“-cremotion, 


igector. Page 4 should be 
Laue 
ie 


ue 


!f ony deloy is necessory, please exe 
ransit permit. File pages 1 ond 2 with the registrar Jagger to bur} 


ges |, 2, ond 3 to the funerol di: 


\ 


h form PM3. Poge 5 moy be retained for your fit, 
~ 
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cate, writing the word “‘pending’’ in pencil in ftem 18. Give Pa 


the Chief Medicol Exominer’s Office ofong 


TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-t 


E 

fi 
forworded 1 
or removol. 


TO DEPUTY, 
cute the 


Vs. AlSME(5) 
5M 9/55 


(ome 


io 


MEDICAL CERTIFICATION: 


Pa 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
017 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 60018 


Reg. Dist, No. 


1 Agas OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilytion: Residence befare admission) 
a. 


Allegany mamuano |} °S@EVe ry Land - CONT, Jdepen 


b. 4 BL AR ‘corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Cumberland 58 years |}U 2. aber land 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS «. Sun ramuae 
ell Grand Ave. J 211 Grend Ave. ves] NOP) 
3. NAME OF First Middle Lost 4. DATE Manth Year 
‘DECEASED . OF 
Ghee sr ein) Stella F. Deering | DEATH Jan. isl 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-}]|B. DATE OF BIRTH 
emale White wipowen £9 ovorceOo 1} | March 6,1884 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 


Housewife Own Home Buckvalley, Pa. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William P. Lashley Harriett Northcraft 
ae Melesee | vias a Ser ONCE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no Miss Olive Deering,Cumberland, Md. 


1B. CAUSE OF DEATH [Enter onty one caute per line for (a}, (b), ond (}.] INTERVAL screen 


PART DEATH WAS CAUSED BY CORONARY OCCLUSION 


tt~ 6 DUE TO y 
Conditions, if ony. which . CORONARY SCLEROSIS 
(a aes ree DUE TO 
couse lost. ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19.. nae pao 
ERFORM| 


ves} noQ) 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ar Port II of item 1B.) 
PRIMARY LJ of CONTRIBUTING C] 
CAUSE OF DEATH. 


rs 
20c. TIME OF INJURY — Month, Day, Yeor | 20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour oo. m. While Not while, foctary, street, office bidg., etc.) } 
p.m. 19 ot wark [} ot work 


21, I certify that | took charge of the remains described abave, held an Autopsy Oo. Inspection [Inquiry Ri. and find that 
death resulted from: Natural causes (J, “Accident [], Suicide (J, Homicide [], Undetermined cause [1]. 
x t 


4 


4 DATE SIGNED 
Dy ‘hth CHIEF MEDICAL EXAMINER [7] 


. ASSISTANT MEDICAL EXAMINER [_] 

XAMINER'S, oi . 

NAME (type) Renedict Skitarelic, M.D DEPUTY MEDICAL EXAMINER Jan. 2, 1961 

20. BURIAL, CREMATION. 2%b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
BUYS fr 1-5-1961 |Rose Hill Cemeter Cumberland, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
James F, Scarpelli, Cumberland, Md. AEN 4 _'6 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


018 CERTIFICATE OF DEATH 60019 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


rune eee ALLEGANY MaRviahG 0. STATE MARYLAND b COUNTY  ATLEGANY 


b. CITY OR TOWN {If autside carparate limits, wrile | ¢. LENGTH OF STAY IN Ib city OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 


with 


funeral director, 


“FROSTBURG DAYS SQ. _FROSTBURG 


d. NAME OF HOSPITAL [If not in hospital, give street address) j STREET ADDRESS e. IS RESIDENCE 


“MINERS HOSPITAL PENG 


auld by 


Sa 
2 
= 


184 CENTENNIAL ST. ves Ey NO ER 
3. NAME OF First Middle Lost 4. DATE Month Yeor 


DECEASED 
more GRANT U. DEIBLER Sam JANUARY 27, ,,61 
S. SEX 6. COLOR OR RACE | 7. MaRRIEGE] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE in yeor: [FUNDER TA TaINRSIO 
oh ale inths urs 
MALE WHITE winowenE] __pvorceo oO] | MAY 18, 1874. 8 ei ys | Ho M 


100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. HeraPLAcE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


FARMER OWN_FARM PENNSYLVANIA U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


OBED DEIBLER LYDIA BOWERS 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


i ot eae nn MRS. FRANCIS CUNNINGHAM, FROSTBURG, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond xz INTERVAL BETWEEN 
PART I. es) WAS CAUSED BY: ce WA ONSET AND DEATH 
(2a 


| IMMEDIATE CAUSE (o}. i a? £€ ae a 
eA / a DUE TO j 
Canditions. if ony, which (b) 


gove rise to immediote | 


Pages 1 an 


© 


Then please remave carbon papers. 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


cause (a), stating the under. ( DUE TO 
lying cause lost, to 


Past Il. OTHER SIGNIFICANT cones CONTRI BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. SORE 


Tebratig L C222 c SUL? aad é a. yes] NO 
20a. ACCIDENT WAS. Ht ok (__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 


ransit permit. 


ate has been signed by the attending physician and completely filled in 


OR CONTRIBUTING [1] CAUSB’OF DEATH 
(IF EITHER, NOTIFY MEDI: XAMINER) 


20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. (City or town} (County) (Stote) 
Haur a.m, factary, Spee: bldg., ee) i 


a 9 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this-hespite! 3 Bf 40-31 2.19 L, thot (I) (we) last 
saw the deceased alive on.____ - Hagia BEL and that ae accurred aes M, frei the causes ond an the date stated abave. 


22a, SIGNATURE 22b. DATE. 
f bi ey VaaP ATTENDIN MED. STAFF /, Ia 
Md fhe er Ves lene oA a PHYS. Ne pirector C) _PHys. C) the LO 


22. pub oH "s “Tr. ADDRESS 
ve) MARTIN ROTHSTEIN, M. D. 48 BROADWAY, FROSTBURG, MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


BURTAL’"” [1-30-1961 ST. MICHAEL'S CEMETERY| FROSTBURG, MD. 


24. FUNERAL pp Pee ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


FROSTBURG, MD. oat YAN 3 0°61 Onthun & Fase 
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by the hospital ar attending physician. 


ECTOR: After this certifi 


page 3 shauld be detached far use as the bur: 


a’ 


Le 


may be re 
@ TO FUNERAL 


ae 
2 

oe 
<= 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O19 ;,..CERTWICATE.OF DEATH... = MOQDO 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Rasidanca bafora admi 


a. Cl 
eM ALLEGANY wanvuano |” MARYLANO *- COUNTY PRINCE GEORGE 


b. CITY OR TOWN [if outsida corporat limits, ~) e, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outsida corporate limits, writa RURAL and giva st town) 
writa RURAL and giva naarast town) A hop, 


CUMBERLAND 130 DAYS HYATTSVILLE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) “d, STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 


ae MEMORIAL HOSPITAL 7426 TAYLOR STREET __|wsD) so Dk 


First Middle Last 4. DATE Month Day ‘Year 
Se SeCeaaED: 


z ‘ OF 
Bel g WILLIAM P. DE WITT | Beat JANUARY 27, 19616 
5. SEX 6. COLOR OR RACE|/7. MARRIED |] NEVER MARMER EK] 8 DATEQFBIRTH = ~]9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
M 1] pevercosenter $20! last birthday) Rens) De Bayt hoon 7 


MALE WHITE wioowe> [] _oivorceo fe] | APRIL 10, 1897 63. yn. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR baie La iRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lita, even if ratirad) 
WEST VIRGINIA _ Us Se Ae 


P13. FATHER'S NAME r . c 14, MOTHER'S MAIDEN NAME 
GEORGE DE WITT | MARGARET MACKIE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT aw Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofsarvica) | 


_pe | | MEMORIAL HOSPITAL ~ CUMBERLAND, MD. 


“| 18. CRUSE OF DEATH [i Tenter, only or ona a) r line for (a), (b}, and on ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) op ok a eds ea bhter Ceter, _ ‘ che 


2.1.0 as 2g f Merrer Lake ree ‘ 
gave rise to immadiate causa 
oe the undarlying Bi VA; ; ix beg, “4 a ’: 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TOO ‘DEATH BUT NOT RELATED TO THE TERMINAL | ISEASE CONDITION GIVEN LIN PART 1(a)| 19. WAS Meo 
PERFORMED! 


LE, Cary pee leyrase G2 sh ti Day i ves [] No Bk 
Za. Ac ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 

‘OR CONTRIBUTING [[] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


in 24 hours after 


letely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


within 72 hours efter d 


I or attending phy: f 
L DIRECTOR: After this certificate has been signed by the attending physician and compl 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) ~ (State) 
Hour a.m. Whila Not Whila factory, street, office bldg., atc.) | 
aS 9 at work [_] at work 1 

21. I certify that (|) (Hee-hespitet—attended the deceased from..... Lee wees, that (I) (we) last 


saw the deceased alwe on. sue and that death occured at 2230 f(BM the causes and on the date stated above. 
j — 226. DATE 


MEDICAL CERTIFICATION 
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ATTENDING, MED. STAFF 
mp. | PHYS. bi DIRECTOR O PHYS. oO 


22e. PHYSICIAN'S ; = ADDRESS 


MAMI _OR, Ae Je MIRKIN, =A SOUTH. CENTRE_ST., CUMBERLAND, MD. _ 


232, BURIAL, CREMATION, | 23b. DATE THEREOF Se, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


parva” | 1/30/61 | Philos Gem. Westernport, Maryland 


24 FUNERA' CTOR’S Si TURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
.) ' 
(fi te Westernport, Nde —_|oare FEB 2 61 Cnthun § Hau 


“wnay be retained by the hos; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Pad 
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TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permi 
or remaval. 


TO DEPUT 
cute thel 


VS. AISME(S) 
5M 9/55 


y 


AS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. GON21) 


R 
2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence befare admission) 


marnano || ° SATE Maryland bcOUNTY Allegany 
b. as) OR ib at dla corporote fimits, write RURAL . LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neorest town) 
ond "I 
eee ee 14 Days Rural - Rt. #2, Box 329 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS ete 
Sacred Heart Hospital YES B noo 


3. NAME OF First Middle Lost 4. DATE Month Doy iS 
{ype or Pri) LLOYD { DRAKE | bam January 3, 9 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [9] 8. DATE OF BIRTH % AGS eee IF UNDER 1YEAR| IF UNDER 24 HRS. 
Min, 


pvorceo] | August 26, 1915 45 ys. 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired} 


Maintainance Line Martin Aircraft Cumberland, Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Isaac Drake Esther Dolan 


15. WAS DECEASED EVER IN U. S. ARMED ores 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) If yet. give war or dates of service) 
To 219-14-6891 anklin Drake, Cumberland, } 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). {b}, ond (c).] INTERVAL BeTweeR 


PART . DEATH WAS CAUSED BY: PULMONARY EDEMA:; CARDIAC FAILURE 


See 7 { DUE TO 
Conditions, 4t Shy.” which ob) COR ERERK PULMONALE 
gove rite to immediote couse 


{0}, stating the undertying( DUE TO 


cove tot. tc EMPHYSEMA, BRONCHIECTASIS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
YES oe no] 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 11 of item 18.) 
BiaerearennneD 


eon 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fi 1 20F. (City or town) {County} (State) 


Hour a.m, While Not while factory, street, office bl H 
nm a Lalbotorotk elect sok lel H 


21, certify thot I took chorge of the remains described above, held an Autopsy [inspection [5g, Inquiry [d, and find thot 
deoth resulted from; Natural couses [3} Accident [], Suicide [], Homicide [1], Undetermined couse []. 
j 


’ t 


actuaL Ue 3 DATE SIGNED 
SIGNATU! hee ~/ yp, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [[] 
EXAMINE! 
NaME(yre) Benedict Skiterelic DEPUTY MEDICAL EXAMINER FS 1/4/60 y. Py (xi 
‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
s ‘gga 2 2 
Burial 1/5/46 Hillcrest Burial Park Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 2tb. REGISTRAR’S SIGNATURE 


John J, Hafer, Cumberland, Maryland oareJAN 6 '61 Ouitun &. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
1 : 7 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 2 
ut C2 CERTIFICATE OF DEATH Code 
23 V, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$5 3. 8. b. COUNTY 
A Allegany MARYLAND Ma. Allegany 
° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
52 fra and give nearest town) . 
52 Westernport 69 Yrs Westernport 4 
2 2 ‘d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
-_ OR INSTITUTION: { ON A FARM? 
218 Popular 218 Popular Yes TNO ba 
eg DECEASED ? First Middle lost 4. sd Month Day Yeor 
(Type or print) Francis Fazenbaker Sigil Ey 10 966 6 J 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 
i re birthday} [Months] Days | Hours | Min. 


Male White wivowep [} pivorceo] |Feb. 21, 1891 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


Laborer City of Westernport Maryland 
. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Augustus Fazenbaker Ida Dawson 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? }16, SOCIAL SECURITY NO. | 17, INFORMANT Address 


ae ae 705=_10-7026 | Howard Fazenbaker-Dover, Ohios 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A/ 


zZ 


no 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0}, {b). and (9-} INTERVAL BE[WEEN 


ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
5 ,_ IMMEDIATE CAUSE (o} Cer Pod. Homorrhage Zo Ahuaker 
3 } A DUE TO 
Conditions, if ony, which CA S/N S fea 
gove rise ta immediate 


couse {o), stoting the under, ( DUE TO 
lying cause last. © 


Then pleose remove corbon popers. Pages 1 on 


the Stote.Board of Health prior to burial, cremation, or removol, ond in ony event, within 72 hours ofter death. 


ra Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOPSY 

2 s ' PERFORMED? 
ae Fond Dead In Hama by f/e or VSO) NO 

= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nosefe of injury in Part | or Post II of item 1B.) 

& JOR CONTRIBUTING 1) CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 

3 Hour o. m. While Rint whtle! factary, street, affice bidg., etc.) ! 

= p.m. jat work [[} ot wark ' 


21. I certify that (I), BL eT, attended the deceased fram. + 19-52, that (I) (we) last 
saw the deceased R44 ansJdn_fO-- 19. and that death accurred ot fP M, fram the causes and an the date stated abave. 


22a. SIGNATURE 226, DATE 
¢ ATTENDING MED. STAFF SIGNED 
Mp, | PHYS Di Director PHYS 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled in 


poge 3 should be detoched for use os the buriol-tronsit permit. 


“2 
* ac. PHYSICIAN'S 72d. ADDRESS 
ee ak ed nent U4 

ze . Bo, Ab De __\_S- (Md N Oe A. 
Fa 8 2a. BURIAL, CREMATION, [296, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 

* specify 
ae . | Buiter 1/13/61 Philos Westernport 
e 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


ae 
as 
=> 
Sor) 
a 


DATE 


Sa 


IRECTQR:S SIGNATURE ADDRESS 
Fe Westernport, Md, 


6+ Staal 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


022 CERTIFICATE OF DEATH 60023 


a 


ss 

3 = f ee ea eth 2 Eee eeeemece (Where deceased lived. If institution: Residence before admission) 

go 2. a. b. COUNTY 

=e ALLEGANY iit) MARYLAND ALLEGANY 

o e b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

33 RURAL ond give nearest town) 8 

33 UMBERLAND 38 Days Q\__ CUMBERLAND 

ee d. NAME OF HOSPIT ; i r . IS RESIDENCE 

a” 0 Se INSTTUTION. ME MOR TRE HOSPITAL i BIREED'SBpAtSe & ON A FARM? 
My OS OP WarWick’& MEMORIAL AVENUES 124 HANOVER STREET ves E] NO RI. 

i] }. NAME OF First Middle Last 4. DATE Month Day Yeor 

a, - DECEASED» OF 

i Cpe FRANCISCO FRAGOMENI DEATH JANUARY _'12,_ 19 61. 

>se SEX 6, COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [X) | ®- DATE OF BIRTH 9. AGE {in ysor if UNDER 1 YEAR] IF UNDER 24 HRS. 

2 los, pirtndoy] Month: Do) H Min. 

a MALE WHITE winowesT] vor] | APRIL 30, 1882 8 yrs: | ng lode el cae 

me 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ses during most of working life, even if retired) 

pet or Railroad ITALY Canlonia U. Se Ae 

es 13. FATHER'S NAME 74, MOTHER'S MAIDEN NAME 

5 

Bue JOHN FRAGOMENI TERESA ? 

3 

Be 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

a 5 (Yes. no. or unknown) (IF yes, give wor ar doles of service} 

2s _No | 220-110-2566 MEMORIAL HOSPITAL ~ CUMBERLAND, MD. 

36 7 

28 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (6), ond (€).] INTERVAL BETWEEN, 

ga PART |, DEATH WAS CAUSED BY: vi ~ x 

og IMMEDIATE CAUSE (0), Weer on (Rev ece! , 

a v 


bop 43% DUE TO oS ) ; 
Conditions, if any, which to Hee Gud VA Ze oe suse ~ 


gave rise to immediote ae rs Pe et ee ule | 


cause (a), stoting the under- 7 
lying couse lost. te 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs ofter death. 
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e<« es 
Sse x 
2 . fi 
985 ra Past Il. OTHER SIGNIFICANT CONDITIONS COMTEIBUTING TO DEATH BUT NOT RELATED TO;THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
Ros = MY (hi he £ PERFORMED? 
Bos al = . yes] NO 
ao.2 ts) - 
Peek = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ante, 9] & | OR CONTRIBUTING L] CAUSE OF DEATH 
pee. & © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 6 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. Race cr Le ere ign. 1204. (City of town) (County) {Stote) 
is = Gwe = ; factory, street, office bidg., etc. 
eee g ea ae bate aii H 
ree 
ss = 21. | certify that (!) (this hospital) attended the deceased from... 2. 1% 
3 
i a % saw the deceased alive an.___s) etm L219 Cel, and that death accusfed atl 23% ie/causes and an the date stated abave. 
=63 Ra. Te! ) / b. DAT 
5G. : ( , ATTENDING TAFF Py fer ica 
aus G/M. ae AGC M.D. | PHYS. Beco HAS Th y 
a 2D 76. PHYS cin 5 ‘22d. ADDRESS 
Ps a E (Type) 
er 4 DR. Ge. OVERTON HIMMELWRIGHT --133 VIRGINIA. AVE., CUMBERLAND, MD 
Fa 82° 23a BURIAL CREMATION: 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 
>5 > specify} 5 
zoe 8 Baraat I-14-61 Sunset Memorial Park |tumberland,Md 
223 umberland,Md. 
eae 24. FUNERAL DIRECTOR'S SIGNATURE : ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VE AIS (4 ames F. Scarpelli Cumberland ,Md. pare YAN 1 7 '61 Onthun £ 
iM 9/8! 


a. 


3 ¢§ 

= 8 

3 e 
< x 
= 5 | 
; [M) 
& 
ES: 

s re it 


6 


File pages 1 and 2 with the registrar| 


If ony delay is necessary, please exe — 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


a 


"s Office along with form PM3. Page 5 may be retained for yaur fi 


a 


This certificate should be executed within 24 hours after death. 


ficate, writing the ward 


the Chief Medical Examiner 
DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


R. 


ar remaval. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 : 
CAREDICAL EXAMINER'S CERTIFICATE OF DEATH . C0024 


eg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


@. STATE Maryland b. COUNTY Allegan 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
0. COUNTY 


Allegan MARYLANO 
b. CITY OR TOWN (it outiide corporote limin, write RURAL ¢. LENGTH OF STAY IN 1b 


ive nearest town| 


Cumberland 41 years 62 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | { d. STREET ADDRESS e BA eee 
D.0.Ae Memorial Hospita 446 Seymour St, ves) NOE 
3. oo 25 First Middle lost 4. fe Month Day Year 
LePsice Pent) George E. Gurtler Deana Jan. 22 Ww 61 
5. SEX 6. COLOR OR RACE |7- MARRIED (XJ. NEVER MARRIED [[]| 8. OATE OF BIRTH 9% Pace pcireen IFUNDER 1YEAR| IF UNDER 24 HRS. 
Male _|White |woowoQ  ovoxeoO [Feb. 25, 1919 | 44 "ym [| ™ | tor | Me 
“dora USUAL ot gf wong (Give apenas a dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working ie, even if tw 
gineer Railroad Cumberland, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
lis Gurtler Jane Reed 
He WAS pda p ela a eines FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Apes SS Eeacitie Saints) ea 
es War II 219-065-8259 Mrs. George Gurtler,Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
IATL OPATUMESATE Cost jo) ACUTE HEPATIC FAILURE SUDDEN 


DUE TO 
o 
(0), stoting the underlying, OVE TO 


couse last. se (o_____CHR ONTG ATCOHOLTSM | 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a} 19. Bea 


yess no 


FATTY INFILTRATION OF LIVER 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part (or Part It of item 18.) 
PRIMARY [) or CONTRIBUTING [1 
CAUSE OF DEATH. 


=e a 
20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour ¢, m. While Nat while foctory, street, office bidg.. etc.) | 
p.m. yw at work [1] ot work [) H 


21. I certify that | taak charge af the remains described above, held an Autopsy [X, Inspection [XJ], Inquiry [XJ], and find that 
death resulted from: Natural causes J, Accident [], Suicide [], Homicide [], Undetermined cause []. 
é 


MEDICAL CERTIFICATION 


ED 
p, CHIEF MEDICAL EXAMINER (1) or re 


ASSISTANT MEDICAL EXAMINER [} 
DEPUTY MEDICAL EXAMINER [7] 


220. REMOVAL ISpecitg 2%. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (State) 
ova : 4 
Burial Jan.25,196Q Hillcrest Burial Payk Cumberland, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S be ay’ 
James F. Scarpelli, Cumberland, Md. oareJAN 31 61 Cukdwa 


e funerol director, 
hould be-fifed-with 


hi 


» 


x 


Pages 1 on 


“\ 


A 


Then pleose remove corbon papers. 


es that the death certificote be executed within 24 haurs after death: Page 4 
the registrar prior to buriol, cremotian, or remavol, ond in ony event within 72 hours ofter deoth. 
Co 
> 


in 


ing physicion. 
ate has been signed by the ottending physicion and completely filled in 


CTOR: After this certi 
poge 3 should be detoched for use os the burial-tronsit permit. 


d by the hospi 


te 


TO FUNERA 


L,OR ATTENDING PHYSICIAN: The low requ 


~— 


TO HOSPIT, 
moy be ret 


VS AIS (4) 
35M 30/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02% CERTIFICATE OF DEATH veg. vin no OU O25 


1 bare ie 3 2 pee {Where deceased lived. If institution: Residence before odmission) 
+ Allegany MARYLAND |} ° W. Va. BACOUNTY Cant mec 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporote limits. write RURAL ond give nearest town) 
RURAL ond give nearest town) om \ 
Cumberland Fort Ashby bDX-, 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION z ON A FARM? 
Kelly—Tire Co, Infirmary Along St, Rt. # 28 ves C] NOR) 
3. NAME OF First Middle low ‘4. DATE Month 
DECEASED _ OF 
{Type or print) FRANCIS McCELLAN HAMILTON] beatw Jan, 
5. SEX 6 es OR RACE | 7. MARRIED [X] NEVER MARRIED. ima} B. DATE OF BIRTH ® ler 
Male White  |woownog pvorceo(} | May 11, 1900 60. 


10a. USUAL OCCUPATION {Give kind of work done 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR ali BIRTHPLACE {Stote or foreign country) 


Welder Kelly-Tire Co. | Cumberland, Md. U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Francis M. Hamilton Lula R. Little 
‘6. WAS BECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
eee ee | Irs, Mary F, Hamilton Ft, Ashby, W. Va. 


18. CAUSE OF DEATH [Enter only one cause per line For (0), {b). ond INTERVAL BETWEEN 


(2. 
ad AND DEATH 
PART |. DEATH WAS CAUSED BY: -” f 
IMMEDIATE CAUSE (0) Cr tematy (OEE RS 5 Pays = ates ae 
me , Z 


r Ws 2) DUE TO 
Conditions, if ony, which rs os 
gove rise to immediote == 
couse {o), stoting the under- ( DUE TO 
lying couse lost. (c} 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. Nerccn 


yes] NO 


20a. ACCIDENT WAS_UNDERLY! 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING F TH 
(IF EITHER, NOTIFY ICAL EXAMINER) a 


SS ES a a eee we 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. pace OF a Gs ea «20f. (City or town} (County) {Stote} 
Hour 0. m. —_— While Not while ocigayrsiree ae rela Nahe Lae 
a 19 [otwork [) ortwork = Ce AL et hla, HE 


21. I certify tha | attengéd the deceased from.__af Lf. LS, iets pies: Li? LEA AD ithat | last sa® the deceased 


rd 
g 
e 
< 
S 
= 
= 
& 
s 
6 
< 
a 
£ 
= 


alive on__Z, Bo Fn ;~/ and that death accurred ae Z, ..M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIG} 
actual a 122 So, Centre St deb lal 
Nae tee) Chard J. Williams M.D. cote hae” cg a oe es 
0. BURIAL, CREMATION, [ 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Stote) 
Burial” |1/30/61 Arnold Cemetery Junction, W. Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
H. Wayne George Cumberland, Md. paTeJAN 3.1 '61 Onthut $7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 60026 


i 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission} 


MARYLAND ©. STATE Me. ea b. COUNTY A nese 


b. CITY OR TOWN (I outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
‘ond give nearest town} : 


mbe nd 7 N Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sires! address) . ‘ADDRESS @. 1S RESIDENCE 
)) ON A FARM? 
A chended A e_ Extend ves) No BY 


3. NAME re Middle OA Month Day 
Ryptien pie) Anna Bell. Hartman DEATH January G 9 64 


5. SEX 6. COLOR OR RACE }7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH a Bere JEUNDER IVEAR} IF UNDER 24 HRS. 
Female White |wirowen& _owvorceo] | October 5, 1868 92 ym. Mee] ee) ay 
Wa. USUAL OCCUPATION ind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY j 11, BIRTHPLACE (Stote ar fareign country) ~ 12. CITIZEN OF WHAT COUNTRY? 
during most af warking lite, if retired} ¥ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
] Alexander Miller Matilda Blackburn 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
(es, no, oF unknown) (iF yea, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only ane caute per line far (0), (b), and ().] Beas pes 
cae ETE POLAT aust to} CHRONIC MYOCARDITIS, PULMONARY EDEMA eo 
Ly a. DUE To 

Gowdiana hit ary. whisk ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


gave rise ta Immediate couse 
{a}, stating the underlying 
cause last, 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
RMI 
ves] not 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | i i 
Pea: Caray ccU {Enter nature of injury in Part 1 ar Part Il af item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City ar town) (County) (State) 
Hour oo. m, While Nat while. foctary, street, affice bidg., etc.) | 
p.m. Ww at work [[] at work : 


21. 1 certify that | toak charge of the remains described abave, held an Autapsy [_], Inspectian zB! Inquiry [XJ], and find that 


death resulted fram: Natural causes [J], Accident [], Suicide [], Homicide [], Undetermined cause D. 
yy 
ji 


\ y 5 
o/ up, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 
Nametie) BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER JANUARY 7, 1960 
7a. REMOVAL (spect) 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State} 
Barta 1/8/61 Rose Hill Cemeter Cumberland, Maryland 
+ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. a eee ir 2ab, REGISTRAR'S Bae arene 
John J, Hafer, Cumberland, Md. pate : ig te 


Poge 4 should be 


to buriol, cremation, 


irectar. 


6 


fi 


'f any deloy is necessory, pleose exe 


\ 


Be 


ve Pages 1, 2, and 3 to the funeral 


form PM3. Page 5 moy be retained for your 
File pages 1 and 2 with the registra 


Item 18. 


in pencil 


the Chief Medicol Examiner's Office alon 


“pending 


Page 3 should be used as o burial-tronsit permit. 
MEDICAL CERTIFICATION 
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rtificote, writing the word 


ACTUAL 
SGNATURI 


or removal. 


forwar 
TO FUNERAL DIRECTOR: 


TO DEPU 
cute th 


MARYLAND STATE DEPARTMENT OF HEALTH 


ool 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 


factory, street, office bldg., elc,) | 
H 


20c. TIME OF INJURY Manth, Doy. Yeor | 20d. INJURY OCCURRED 
Hour 9, m, wi Not wi 
p.m. a Ryans D at work sa) 


21. | certify that (I) (this hospital) attended the deceased from__. 19_, 19.___, that (1) (we) last 


02 IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 0 027 
~ oe 
2 3 3 1. ree aro oh USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
$5 3. a. b. COUNTY, 
Ege ALLEGANY ene MARYLAND ALLEGANY 
Be CITY OR TOWN jf ouside corporate limits, write]. LENGTH OF STAY IN 1b © CITY OR TOWN (IF auiside corporate limits, write RURAL and give neorest town) 
i ‘ond give nearest tawn) 
2 
3 32 CUMBERLAND z.Hours |X _—FLINSTONE (ROUTE # 2) 
2 22 |. NAME OF HOSPITAL {If not et d, STREET ADDRESS: . IS RESIDENCE 
Shei "a & OR INSTITUTION “Tnet ARMA Av AOSP ITAL ; © ON A FARM? 
5 & 2 MEMORIAL & WARWICK i ves} No() 
2s (© |> NAME OF First Middle lost 4. DATE Month Day Year 
& 238 (Type or print) MARGIE Me HARTMAN beat JANUARY tl 1961 
aul 38 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sere lost birthdoy) FMonths] Doys | Haurs | Min 
5 sae GEMALE WHITE wioowen[) _—ocvvorceo | YUNE 12, 1911 pot 
2 & a 2 10a. poben ero tid oe kind - ime 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 luring mast af working life, even if reti PETERSBURG, W. VA U.S. A 
Kg ’ e e eo De Me 
e e 
ec Pe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Saat 
& 3h: BLAIR MONGOLD SARAH _KUYKENDOLL 
= = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 a 7 [Yes, no, oF unknown) if yes, give wor or dotes of service} 
2 Big i MEMORIAL HOSPITAL = CUMBERLAND, MD. 
Hy = 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c). 1 INTERVAL uy 
Be PART I, DEATH WAS CAUSED BY: OY ee 
at oe ia IMMEDIATE CAUSE (a), O Ga CAV OTA a Cae 
fe, ae MS aed DUE TO | 
£ 2 ~ = 8 
= 6 Canditians, if any, which te, 
$ 9 gave rise ta immediate meade 
e 8 2 
ees cause {0}, stating the under: 
ges lying couse last. e 
2 3 Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Be fol tan 
Sha g Sy. 
ond ae yes [] NO 2) 
2 ) 
= 5. = 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Ul of item 18.) 
254 & TOR CONTRIBUTING CJ CAUSE OF DEATH 
a aS A U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 
z g 
= 2 
° 
2 
a 
z 
& 
= 
E 
< 


by the haspital or attending physician. 


g 
3 
> 
z 
°° 
3 
2 
: 
o 
° 
8 
° 
€ 
‘3 
8 
= 
2 
3 
3 
4 
5 
3 
5 
3 
2. 
5 
B 
= 
= 
% 
2 
5 
°° 
3 
r 3 
i 
a 
° 
= 


page 3 should be detached for use as the burial-transit permit. 


3 
2 
s 
= % alle 
. saw the deceg Oi Alivevin = Senso. ae as «and that death accurred a IM.*fram the causes and an the date stated abave. 
° % >. 7b Dae = 
ATTENDING 5 STAFF SIGN! 
S, 8 fC AL M.D. | PHYS. O Miveror eis 
re : 7 3 7 72d. ADDRESS 
4: 7 DR. Ae Je MIRKIN [t5 SOUTH CENTRE ST. CUMBERLAND ,MD. 
-— [4 
Fd a3 3c. NAME OF CEMETERY OR parts Eun 23d. LOCATION (City, town, ar caunty) (Sate) 
* oe Mer Her 6 (EE ae ce. Ce 
ome ADDRESS ma REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VR AIS (4 , Lact » Frasah 
Te 9799" pate JAN 1 6 ’61 Ontan £. 


Sabet, uw 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION erica: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


27 CERTIFICATE OF DEATH on001 


1. PLACE OF DEATH : 2, USUAL RESIDENCE (Whore decossed lived, Wf inslitutfon: Residence before ed 
+ SCOUNTT, e. STATE b. COUNTY 
= = ____MARYLAND || _ MARYLAND ALLEGANY 
= b. CITY OR TOWN [if outside corporel | © LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a write RURAL end give neerest town) | 
e CUMBERLAND 55 MINUTES | >< CUMBERLAND J 2 
Bs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sire! eddress) d. STREET ADDRESS ¢. 1S RESIDENCE 
ty 
yy 14 MEMORIAL HOSPITAL sued / RT #3, PINE RIDGE ROAD ves] NOL] 

3s swan = \C) x Middle Last | 4. DATE Month Dey “Yer 
a DECEASED OF 
2 Myeeoreno) EES HEAVNER | DEATH JANUARY 8 961 
S 5B. SEX 6. COLOR OR RACE = Et ] 8. DATE OF BIRTH 19, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
# 7. MARRIED [_] NEVER MARRIED a | eal pinhdeyl PALA thea tet 


MALE WHITE Mons Deys | Hours Min. 
De. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


winowtp[] ~—vivorceo[-]| JANUARY 8, 1961 yrs. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign country} | 12. CITIZEN OF WHAT peels 


| CUMBERLAND, MARYLAND I US eh 


and in any event, within 72 ey 


13. FATHER'S NAME —- alt | 14. MOTHER'S MAIDEN NAME , 
DOUGLAS B. HEAVNER, JR. _|__ SARAH B. THOMAS x : —_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16° SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (IFyesgivewerordetes ofservice) 


Then please remove carbon papers 


__| MEMORIAL HOSPITAL, CUMBERLAND, MD. 


INTERVAL BETWEEN 


ly one ceuse per fi 


: 2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY o ; 
IMMEDIATE CAUSE (a) 26 iene ee, 0 Opts). Boy 


oh 7 a © puto 


~ 2 
Conditions, if eny, which (b)_ gatos eet S. ae 
immediete couse yy. 
ing the underlying ( DUE TO | 


| or attending physician. 
R: After this certificate has been signed by the attending physician an 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@ 
+ 
Q 
26 
-2 
Pa 
=f 
eS 
an 
ee 
23 
os ——— 
eo. = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB 
go g PERFORMED? 
Bee. 3 yes [} No [1] 
2 32 © 1200. ACCIDENT WAS UNDERLYING []_| 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of item 18.) a 
repo © | OR CONTRIBUTING [] CAUSE OF DEATH 
£ft« & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us eS 3 == i Pee - — 
a ‘2 3 iw) fe 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,  2Df. {City or town) (County) {Stete) 
es g str ak. While __ Not While fectory, street, office bldg., etc.) | 
3 3% i aa 7 et work [_] ot work 1 
& Bi 
B08 2 . | certify that (I) (this hospital) attended the deceased fro: 19. wp Wesseecy that (1) (we) last 
aoe 2 saw the deceased alive o and | that death occurk@alQ.. AM) from the causes and on the date stated above. 
pees 22e. SIGNATURE 22b. DATE 
fa” ATTENDING MED. STAFF SIGNED 
ane =i * . mo. | PHYS. []__ DIRECTOR: [1 Pays. [] . ot * 
4: Ss 22e. KASer me 22d. ADDRESS 
2A NAME (Type 
a 
ne > LEWIS BRINGS Se 57 GREENE _ST., CUMBERLAND, MD. _ baad 
9epes 230. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY Of CREMATORY Zid. LOCATION (City, lown or county) —~—~—*(Stele)— 
o~ REMOVAL (Specify) r 
of0s3 Q ee L/ Memrerial Tek mbeyban d, Mar Lan 
Dares (4) gk [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S org 
% 
msi DHemerral» Com: Las pare JAN 1 0 61 Onthan £ Tans 
7 = Zo es 
/ x 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


F CERTIFICATE OF DEATH 


a 


LoA A .f bUETO 


Conditions, if ony, which . 


gove rise to immediote 


BO ee Sak ot Ke 
& 3 ES 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5s 8 KE a, COUNTY o. STAT! b. COUNTY 
= 38 \Wi Allegany ee ryland Allegany 
23 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g ss RURAL and give neorest town} 4 
2 of f |_Cumnb ife i 
ae Cunberland Cumberlan 
2 2 3 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS o ©. 1S RESIDENCE 
3 & OR ByO Cum ON iB FARM? 
Foe Cumberland St. 510 Cumberland St. ves NOs 
5 
= 2 8 3. NAME OF First Middle Lost 4. DATE Month Day Year 
x -. : 
ae $ (ype or print) ETHEL LEIGH HELLER Den) (amie A 19 61 
= Bs 5. SEX 6, COLOR OR RACE |7. magnieD [A] NEVER MARRIED [-] | 8 DATE OF BIRTH AGE tin yeor HF ee mic. iE UNDER ea HRS. 
= a 7 jonths| Days | Hours in, 
ui Bx: Female White wipowep [] Divorceo [] 65 yt. 
£3 
2 a We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
5 2 y 
FY 35 during most of working life, even if retired) 
g c= Housewife Own home Cumberland, Maryland TSA 
Q Bk 4 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe 
2 g- 
3 © Charles W. Hammond Nellie Cubbage 
- 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= E (ven as areca) | [it yer, give wor oF dotes of service) 
S eS ° None Charles Heller, Cumberland, Md, 
eS 3 9 
3 3 18. CAUSE OF DEATH [Enter anly one cousesper line for (0), (b), ond (c)-danp e INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 
2 a IMMEDIATE CAUSE ( 
= = 
= = 
o 
= 
5 
2 
3 
z 
2. 
3 
2 
o 
2 
= 


, crematian, ar remaval, and in any evenf wil 


After this certificate has been signed by the attending physician and campletely 


€ 
couse (0), stoting the under- 
2) (0) 4 DUE TO 
ao lying couse lost. © 
285 a Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
= cc < —— yes] No 
Pos & | 20c. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
zs & | OR CONTRIBUTING L) CAUSE OF DEATH 
aise © [CF EITHER, NOTIFY MEDICAL-SxaMINER) 
Oia ae Pa ——— 
2353's & 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ae farm, | 20F. {City or town) (coo (State) 
5h gs a Hour 0. m. While eriektse clory, street, office bldg., etc.) | <> Y2 
ae ade 2 p.m. Sue | Piseraa on work—E] ow, i ede hes t, Me WTA Gf 
o5528 3 . 2 
ze 5 21. | certify thot (I) (this haspital) attended the deceased fram.. (PZ, ($2—| _. tat L¢fG J. 19... thayp ) loft 
eocgpa y Pp 
2 
oo eRe P f219. Pees _and that déath accurred at /'M, fram the cayses and an the date stated abave. 
Gin os = 
FO 
e Par cao] = %. ATTENDING pe. 
- yss a .D. | PHYS. DIRECTOR 
4 as 
Se 3 8 Zig "A 
Bost oe 2 
BSECs 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 
92582 EMOYAL (Specify) : 
apes urial 1/8/1961 Hill & Cumber 
e } \) | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) Ye Byron Kight Pr fish 
At ats Y yr ga Cumberland, Md. PATE sy 9°61 Ontun £. 


funeral directar, 
ould be filed with 


e 
Poges 1 an 


d campletely filled in 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
, cremation, ar remavol, and in any eve ate 7? haurs after death. 


; After this certificate has been signed by the attending physician on 


€ 
a 
eae 
BBs 
Zot 
abo 
yee 
£20 
gots 
Bie 
0 3 
eis? 
Z32y 
orc<? 
Zoned 
wc Oo 
E>Os 
226% 
ogo tS 
= 
3 
Bede 
core os 
Sse 
9,558 
Zot 2 
ofo® 
re Fr 
VR AIS (4) 
1SM 9/89 


(@ 


a 


Cc 


the State Board of Health priar to burii 
~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
029g CERTIFICATE OF DEATH 00029 


Hy. Leela DEATH ph meh t eles (Where deceased lived. If institution: Residence befare odmission) 
se b, COUNTY 
A EGAN) MARYLAND uf AR 


TARY LMND ALLEGAN 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town} 


ts, 


CUMBERTANND y 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION: | ON A FARM? 
SACRED HEART HOSPTTAL eS LENO eat 
3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
DECEASED | OF 
Pers Steet) RHODA ANNA HELMSTETTER DEATH JAN S12 61 
$. SEX 6. COLOR OR RACE |7. MARRIEOKT] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe Manths] Days | Hours 
FEMALE WH TE WIDOWED oO DIVORCED oO 3 [5 /98 
100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired! 
EWI AT HOME MARYLAND U.S.A. 
eyes 
Ambrose Mosris Sarah Neus 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes, no, oF unknown), (VF yes, give wor or doles of service) 
No __| | 220=32=/,618 CHART 


1B, CAUSE OF DEATH [Enter anly one cause per line far (0). 7 and (c).] 


FA Sa 25 3 LAN frill baal 


oO DUETO 
521% which wo A tut} & dT 


gave rise ta immediate 


INTERVAL BETWEEN 
ONSET ID. DEATH 


a 
on 


cause (a), stating the under. ( OVE TO 

lying cause last. © 
Fa Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE! Via TO THETER 4 Sip SEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
= Attar Wit a. PERFORMED? 
3s Abarat. Atltia & a ha ptt 4 vs] Nog ~ 
= [ 200. ac IDENT WAS UNDERLYING [)_ 71208. DESCRIBE HOW INJURY OCCURRED. (Enter nafure af injury in de Tor Port Il af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (Caunty) (State) 
ray Hour a.m. While. Not while foctary, street, affice bldg., etc.) | 
2S p.m 19 at wark [] ot wark mm | f ya 

q 4 A A Ute rf / 
21.1 certify that (I) (this haspital) 6ttended the deceased from LAL MAT He , ta. Babe at a 1927, that (I} (we) last 
. ev 
saw the deceased alive an___// and that death accurred at. 'M, fram the causes and an the date stated above. 


Ta. Sou 7 fs ; Boe la 
Abhi AA? 4 mo. | MVS NG Ot Becrok OFS 

Rc. Hevea? 72d. ADDRESS 
wee'DR. ELIZABETH BRINGS 55 BEKME GREENE STREE 


230. BURIAL, cree 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. Cpnber nae tqwn, Bry ies (State) 
REM 
eveapaei” | 1/9/61 Sts. Peter and Paul's Cem 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


_Johnn J, Hafer, Cumberland, Md. DATEIAN 9 '61 Ctaitun £, Tee, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. bre r ore {Where deceased lived. 
COUNTY 


3. b. COUNTY 
ALLEGANY MARYLAND SARYT.AN a a 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


= 


If institution: Residence before admission) 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b 3 
RURAL ond give neorest town) 
CUMBERLAND vs | >< par 


FLINTSTONE 


‘d. NAME OF HOSPITAL {If nat in haspital, give street address) 


d. STREET ADDRESS 


the funeral director, 


should be § 


e. 1S RESIDENCE 
ON A FARM? 
yesX) No 


Year 


Cay 
23 19 62 


OONAAHINIEART HOSPITAL } 


}. NAME OF 


DECEASED 
(Type or print) HOWARD 


o 


Pages 1 a 


Middle Lost 
caren HEND?TCKSON 
5 Sex 6, COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-]-]® DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS: 
MADE WHITE |wooweoc]  oworceog) | MAY $0, 1900 te ee 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 1 OF WHAT COUNTRY? 


dua mg ak yorking life, even if retired) MARYIAND ae 


14. MOTHER'S MAIDEN NAME 


NANCY WENTLING 


First 4. DATE 


OF 
DEATH 


Month 


JAN. 


13. FATHER'S NAME 
HOWARD H. HENDRICKSON 


15. WAS DECEASED EVER IN U. $. ARMED. FORCES? |16, SOCIAL SECURITY NO. 
(Yes, no, or unknown) | WF yes, give wor or dotes of service) 


17, INFORMANT 
No. None 


PAT TENTS CHART 
18. CAUSE OF DEATH [Enter only one couse per line for pay (b). ond (€).] 


PART |. DEATH WAS CAUS| Cour of 4, oF gael 


ED BY: 
| ot CAUSE {o) 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


|, ¢rematian, ar remaval, ond in ony event, within 72 hours after death. 


ad DUETO 


Conditions, if aap 32 
gove rise to immediate 2 
couse (0), stoting the under { DUE TO 
lying couse lost. G) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. ie Me 
yes] NO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


21. | certify that (I) (this hospital) attended the deceosed from 
saw the deceased alive on__ 1964, and that deoth occurred a : 
2c, PHYSICIAN'S 


No. SIGNATURE 
a <— M.D. 
22d. ADDRESS 
NAME (Tj 


(Type) 
‘fiwIs BRINGS, M.D, _.-51_ GREENE ST... CUMBERLAND... 
20. REMOVAL Ceneetin 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
fat” | 1/26/61 I,0,0.F, Cemetery 


Flintstone, Md, 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
John J. Hafer, Cumberland, Md, 


20a. ACCIDENT WAS UNDERLYING O) i. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port 1 or Part II of item 18.) 


Yeor | 20d. INJURY OCCURRED 


While Not while 
of work [1] of work 


Doy, 20e. PLACE OF INJURY (Home, farm, an (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


2196S 


After this certificote has been signed by the ottending physician and campletely filled i 


that (I) (we) lost 


. from the couses ond on the date stoted obove. 
‘22b. DATE 


= 
© 
> 
S 
o 
< 
2 
s 
3 
5 
3 
2 
= 
a 
ie 
ex 
3 
3 
3 
3 
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3 
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a 
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5 
or 
Ff 
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a 
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2 
a 
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a 
2 
i 
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ow 


ATTENDING 
. | PHYS. 


MED. STAFF 
oiRecTOR [] PHYS. 


éd by the hospitol ar attending physician. 


(State) 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board af Health priar ta bur 


may be r: 


s 
TO FUNERA, DIRECTOR 


TO HOSPIT. 


fun A. 


JAN 3 0761 e asa 


ae 
as 
=> 
2a 
Se 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


62 ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C0031 


a 


Conditions, if ony, af 1 QHrnoacth. tm 


gove rise to immediote 
couse (o), stoting the under. ¢ OVE TO 
lying couse lost. {c) 


factory, street, office bldg., etc.) ! 
H 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT arog THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(o)]19. WAS AUTORSY 
= . 

S aN ae yes] NO Ek 
= [ 200. ACCIDENT WAS UN! ERLYING. Da 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port I! of item 1B.) 

& | OR CONTRIBUTING [) GAUSE OF DEA’ 

& |e cite NOTIFY MEDICAL EXAMINER) 

fe] ‘20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote} 
ra 

= 


20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 
Hour While Not while 
19 Jot work [J ot work [] 


= se 
& 3 = Teer eae 27, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
2 eo b, COUNTY 

= MARYLAND 
ae ALLEGANY ALLEGANY 
3 © b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write and give nearest town} 
3 $3 RURAL ond give nearest town) ‘. a 
7 bac of 
52) 60 DAYS 
— ‘3 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS . e BE Ae 
o 
:& 06 MEMOR TA BOSP ITAL 219 ARCH STREET / ves] NOL 
2 5 »O fe 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
— 3-9 
ere; type oF pin ESTEL ie HETRICK Sa 
= SEs S..SEX 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED 9) 8. DATE OF BIRTH 9, AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee fous lost bithday) [Months] Days | Hours] Min. 
si <¢ MALE WHITE |wicoweo 1] dworceo] | MARCH 29, 1909 5! tt 
2 Sie T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ey &3 during most of working life, even if retired) 
$ vet Driver Taxi Cab Co. MARYLAND ~CUMBERLAND| U.SeA. 
3 aN ‘ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

£ 

3 v FS | LLOYD HETRICK OPAL_NIXON 
= Es 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 
= EE. (Yes, no, oF unknown] Fo ga ager pa ee 
a £ | 17-14-4007| MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND. 
3 8 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c)-] INTERVAL BETWEEN 
iJ > f ONSET AND DEATH 
e as PART |. DEATH WAS CAUSED BY: 
ES IMMEDIATE CAUSE (0) Cort, P i 
= S u ad DUE TO 
3 
£ 
$ 
3 
i-a 
= 
S 
2 
° 
2 
= 
* 
x 
Vv 
a 
> 
=z 
a 
° 
z 
a 
Fe 
& 
{ 
{= 
< 


by the haspital ar ottending physician. 
TO FUNERAL piRECTOR: After this certificate has been signed by the attending pl 


the State Board of Health prior ta buriol, cremation, ar remavol, ond in any ev 


pe 

as 

=> 

2 

a 

< 
ae 


page 3 shauld be detoched for use as the buriol-transit permit, 


21. | certify that (1} (this hospital) attended the deceased fram._! Win Veg Pe Ae ee , 1924, that (1) (we) last 
sow the deceased aliveon_//F_ 19.44. and that death occurred a le5 Q, eM the causes and an the date stated above. 
Po. SIGNATURE ae | 22b. eee 

< St Fey 97 0, [ARE Bro HAE 

* 2c. Mea eels ‘22d, ADDRESS 

ac PP DRS LAOS, “LEY 456 N. CENTRE ST., CUMBERLAND, MD 

FA 2 23a. UE Rispe ines 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 

> \OYAl pecity) fa = 
oe Buria 1-12-1961 |Rose Hill Cemeter Cumberland, Md. 
i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


a 


James F, Scarpelli, Cumberlend, Md. DAIEAN 1.3 *61 Cnrktinn 8, Hanne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


032 _ CERTIFICATE OF DEATH 000 


; 
Se 


& ED 
$ 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edm 
wo 2s e. COUNTY | e. STATE b. COUNTY 
$ ead ALLEGANY MARYLAND MARYLAND ALLEGANY. 
2 =05 b. CITY OR TOWN [if outside corporete limits, —~'| c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 ] 
See $3 write RURAL end give neerest town) | y 
ee | CUMBERLAND | DAYS ~ CUMBERLAND a 
& ee) ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, gi ot address) “d. STREET ADDRESS cas 8 . Is (RESIDENCE 
ul 
p BU 0 MEMORIAL HOSPITAL J) 125 NEW HAMPSHIRE AVENUE ves |] NO 
nA de wa —— ae el 
Sa So NABEOK First Middle Lest | 4. DATE Month Dey —s Veer 
tN . OF 
ae i yesene oe) _____ JOHN Fa KELLER | DEATH JANUARY 6 =P 6 
gs 5. SEX 6, COLOR OR RACE/7. MARRIED Knever MARRIED oO} B. DATE OF BIRTH 2: ct aires men Es al a 
Be MALE WHITE | woowe] _oworcto]| JUNE 19, 190 a 
ard = 
2 s We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. sletac 203 & waren country) | 12. CITIZEN OF WHAT COUNTRY? 
35 done during most of working life, even if retired) | | 
BE ___ MACHINIST _ __| CELANESES CORP. | GERMANY _ A USS a 
13. FATHER'S NAME $Textile Ind. ye MOTHER'S MAIDEN NAME 
| KELLER, F.Keller | BARBARA SAUNDERS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO Address 
(Yes, no, or unkown) ‘ian ag 


ties fide ly, (21 7-10-741 ) MEMORIAL,HOSPITAL MBERLAND, MARYLAND _ 

18. CAUSE OF DEATH [Enler only one ceuse per line fgeTe}) (b), end (c).] 5 7 ysuaates BETWEEN a 
Nee Cc Chive Pyle ne 
~) af” @~ DUETO 

Conditions, if ony, which” wos 4 a 


‘17, INFORMANT 


geve rise 10 immediate ceuse f 
{e}, steting the underlying 
cause lest. (ch 


DUE TO 


The law requires that the death certificate be executed 


| or attending physician, 
icate has been signed by the attending physician and completel 


ge 3 should be detached for use as the burial-transit permit, Then please ri 


Ith prior to burial, cremation, or removal, ye i 


a 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
od ° | PERFORMED? 
oe & ves [] No EJ 
ag = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Be & | OR CONTRIBUTING [] CAUSE OF DEATH 

_ oC (IF EITHER, NOTIFY MEDICAL EXAMINER) 
at | 

z aie b ‘ a —" ie Z 

oss 2s < | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
Ex = 8 Hour @.m, While ___Not While fectory, street, office bldg., etc.) | 
82 6 2 9 et work [_] et work 1 

Sage a: 
as s 2. | certify that (I) (this hospital) attgnded the deceased from. 
Gle50 
Cpe 2 saw the deceased aliye,o 
rs reo aaa SIN ATTENDING M STAFF eas 

aes S Ut dt te s BEY? mov. | Pes. —trecron ] ps. ae MA 
x ge 22e. FRISCIRN ; 224, 

= NAME (Type) 

a ede ° DR. O. Ge HIMMELWRIGHT fo VALE Law he 2 (Me. 
genes Te, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a ~ (Stete) 

ita am REMOVAL (Specify) 
atcha Burial |[-9-61 Rest Lawn Memorial Park Cumberland,Md. a * 
a ; j 

24 FUNERAL DIRECTQR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Te oie ‘ames f. Scarpelli Cumberiend,Md. 


___} DATE yay 4 ’61 


your files. 


s 1 and 2 with the State Board of 


= 


ive Pages 1, 2; and 3 to the fun 
3. Page 5 may be retai 


in Item 18. 


pen 
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fe 


or its designated agent, prior fo burial, cremation, or removal, and in any ve rlaayth 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


please execute the certificate, writing the word “pending” in 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUT 


Pa 
= 
a 
= 
im 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 


33 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02002 |. 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 


e. COUNTY 
MARYLAND 


Allegany 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


». STATE Ma. b. COUNTY Allegany 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give neerest town) 


_ Barton _ 85 Yrs 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


~~ Middle 


Richard D. 


3. NAME OF 
DECEASED 
{Type or print) 


~~ ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


. Barton 


d. STREET ADDRESS ©. 1S RESIDENCE 


ON A FARM? 
ves [_] NO 


Month Day Year 


Jane 20 1961 


“S. SEX 


Male White 


WIDOWED [_] 


S. COLOR OR RACE|7, marRIED [5g] NEVER MARRIED [_] | 5 


pivorceo [] | Aug 


DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


Hep Deys | Hours | Mi 


/10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Plasterer Concrustion 


10b. KIND OF BUSINESS OR ‘ki n RTHPLACE (State or foreign country) 


12,1875 | 85 wm. 


12, CITIZEN OF WHAT COUNTRY? 


Maryland SeAe 


13. FATHER'S NAME 


Phillip Keyes 


14, MOTHER'S MAIDEN NAME 


Elizabeth Warnick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


16. SOCIAL SECURITY NO. 


no Mary Keyes _ 


~~ 18. CAUSE OF DEATH [Enter < for (e), {b), and (c). 
ART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a) huey e 
= r 
ey » J mETO 
Conditions, if any, which 


gave rise to immediate cause 
(a), stating the underlyi 


(b)__ 
DUE TO 


17, INFORMANT 


Crim aby 


~ Address 


Barton, Ma, 
POP IIO ESA B 
OL CEL F 


INTERVAL BETWEN 
Sdfeo 


couse last (e 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


208. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Part 


item 1B.) 


2Dc. TIME OF INJURY Month, Dey, Yeer | 
Hour &m, 


p.m. 


While 
46 jet work 


Not While 
et work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy ia: Inspection BS Inquiry Py 


Suicide [7]. 


death resulted from: Natural causes i Accident [_]. 


ACTUAL 
SIGNATURE 


20d, INJURY OCCURRED | 20s. PLACE OF INJURY {Home, ferm, ' 20. (City or town) 
factory, street, office bidg., etc.) i 


(State) 
Md, 


and in my opinion 


~ (County) 
Barton: Allegany 

Homicide a Undetermined manner fea 
CHIEF MEDICAL EXAMINER [~] 


ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


M.D. 


W.0. MéLane 


EXAMINER'S 
NAME (Type) 


PUT MEDICAL EXAMINER J] 
aa, ss (Street, city, town, or county) Frostburg, Mae _ 


J-2)=6f 


22b. DATE THEREOF ‘| 22c. NAME OF CEMETER: 


123/61 


22a. BURIAL, CREMATION, | 


ADDRESS: 


Westernport. 


22d. LOCATION (City, town, or country) ~{Slete) 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


parsvAN 2 3 161 Onthan §, Fiend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH etal wOl33 


onal 


eSo¢ 
a5 8 [tem 2 Fi leC279 16-614 
g z 1, RACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
oe. _ STAT b. COUNTY 
3° Allega marviano |] & STATENS nd and Allega 
ee 8 b. CITY OR TOWN ff outside corporate min, write RURAL . LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (IF autiide corporate limits, write RURAL and give nearest tawn) 
g8 5 ‘ond give necrest bown) ang 
eo and 65 years »/ = Cumberland 
& ee ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospito!, give street oddrets} _d. STREET ADDRESS e HE 
2 2 Homewood Addition Homewood Addition yes) NOE 
Sou8 3. NAME OF First Middle Tost 4. DATE Month Doy Yeor 
SEOkS “DECEASED | 
reko (Type or print) MARY E KNIERT DEATH il 961 
= ¢ ‘ 
as ope 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [(]| 8. DATE OF SIRTH 9. AGE (in yeo | IF UNDER TYEAR] IF UNDER 24 HRS. 
=F. tout biehdor! =F Months] Days | Hours | Min. 
me Female White wipowtoXX —otvorceo DD) May 2 87% 1874 86 ys. | 
Boss To, USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Uy on r during most af warking life, even if retired) 
Boe? Housewi Own home Penna OSA 
Bap’ j 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
gag 
3 : Michael H. Diehl Mary 
Sin cnae . 1. owser 
See es 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& x 
Sa oo fea, no, eF wtknown) (il yes, give war of datet of service} 
E2°r No None s. Eldon Paxton,Homewood Add. Cumberland, Md. 
ne 3 q 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B}, ond (c).] ONSET AND DEATH 
ud 
Bree Caen ea mie cause fo) CORONARY _ OCCLUSION 
esis be pe 9 2.4 veto 
s=a28 we 
s <2 Conditions, if ony, which e CORONARY — SCLEROSIS = 
ese immediate couse 
Bess ing the underlying( OVE TO 
SS i couse lost. (2. 
ie & 8 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. iS eee 
3 oe 2 
2.2OR = yes] NO ea 
Eo.8 5 
5 $3 ra q © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
is \ peeoneeree 
ZLED oO iu 
=v » 4 
a Si 3 3 | 0c. TIME OF INJURY Month, Day, Year _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
tae 8 Hour o.m. While, Net while acting street -otfies Cg =") 5 
Z25° = pom. Ww ‘ot work [-] at work [[] 
Re 2 21.1 certify that | tack charge of the remains described abave, held an Autapsy [_}, Inspectian [x], Inquiry [Xj, and find that 
eae ae ; ne at : 
. 528 death resulted from: Natural causes [XJ, Accident [[], Suicide [J, Hamicide [], Undetermined couse [}. 
see8 A al \ /, | if DATE SIGNED 
a. 328 2 AS aay ee ma.p, CHIEF MEDICAL EXAMINER [] 
oa a - 1.0. 
a z : ‘ ASSISTANT MEDICAL EXAMINER 
Re: 3 examiners Benedict Skitarelic M.D. 4 
Se a Pe q NAME (Type). DEPUTY MEDICAL EXAMINER EI Jan. 1961 
z= B 
a2ee2 £ 28. BURIAL, CREMATION. [ 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county} (Stote) 
ity REMOVAL (Speci é 
oe Buria an.10,1961 Rose Hill Cemeter Cumberland, I 
\) [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: 1 ss 
peg Byron Kight Cumberland, Md. pare VAN 1 0'61 Chiller £, Finns 


5M 9/55 ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARAT 
035 —————_ OF DEATH 4 


1. PLACE OF DEATH vi a, 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
«, COUNTY a. STATE b. COUNTY 
Alle poey (MARYLAND || ryland _Allegany 
b. CITY OR TOWN (if outside corporete limits, "| « LENGTH OF STAY IN 1b c. CITY OR Mary (if outside corporete limits, write RURAL end give neerest town) 
writa RURAL end give neares! town) ph. 


— 


ideal 
Ss 


din by the funeral 
es | and 2 should 


Cumberland 60 yrs. || > -~ Cumberland _ tis < 
“a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street vas. TREET ADDRESS . IS RESIDENCE 
& ” “) ON A FARM? 
3 27 Grand Ave, 27 Grand Ave. ves [] No 
Sia 3. NAME OF First Middle lest | 4. DATE Month Dey Yeer 
3s DECEASED OF 
a {Type or print) 7 ; | DEATH 19961 
e __Clarence Sidney Lewis | Jan. 22 wl 
8 3. SEX 6. COLOR OR RACE! 7, marRieD [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yoors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Z ; 4 fast birthday) ene) Days | Hours | Min, 
Male White winowen [X] _owvorceo [] |March 23, 1870 90 vn. 2 
T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 Rinne (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
‘3, Retired Master Mech. Railroad | Middlet _ Va. | -_ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Gordon Lewis ~ | Sara C. Rhodes 2 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, of unkown} | (Ifyesgive werordetesofsarvice)| 


it Miss Mabel H. Lewis ,Cumberland 


INTERVAL BETWEEN 


18. 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (<).] 
PART |, DEATH WAS CAUSED BY; og. Eee ONSSAND DEATH. 
‘ “IMMEDIATE CAUSE (e} aig in coll = oe Op FF 2, 
+ | DUE TO 


Conditions, # eny, which (b) Zoe 


gava rise to immadiete cause 
(a), stating the underlying DUE TO 
couse lest, (cae 


1 or attending physician. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS Auropsy 
Q =i 7 PERFORMED 

is 

YES NO 

ha Ss le” Ag is a DP tiles sno fa 
ei = [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

a == 

& [[20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

S Hitec a tas While __ No! While factory, street, office bldg. tay i 

= pam. 19 at work ! work 


[e74e i 19.@. (that (I) (we) last 


ital) ee the deceased from,) 
j 9.6 + and frat death occured af......... fas fh mm the causes and on the date stated above, 
% > i fees 22b. DATE 


ATTENDING! MED. STAFF SIGNED 
MD, DIRECTOR ie PHYS. 


21. 1 certify that (I) (this ho: 
saw the deceased alive on.., 
22e. SIGNATURE _ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hos; 
DIRECTOR: After this certificate has been signed by the attending physician ani 


22c. PHYSICIAN'S — 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


‘224. ae, 
© NAME (Type) “Le Tee _ 
Peat Dr. Clay_E. Durrett,M.D.- 236 4a: Le LRRD v/ 
926 23a. BURIAL, CREMATION, | 23b. DATE THEREOF fy “NAME OF MEET OR CREMATORY 23d. LOCATION (City, town or county) “(Stete) 
REMOVAL (Specify) 

oso aia Jan .26,196. Green Hill Cemetery! Stephen City, Va. 
ENR ne 4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se, REC’D BY REGISTRAR | 2Sb. Cutler oS aa 

2 bT Pi post] aid 

mao 6s | James F, Scarpelli,Cumberland, Ma. loare JAN 2 us. Sal 


— 


ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


by the hospitol or ottending physicion. 
ECTOR: After this certificote hos been signed by the ottending physician ond completely 


poge 3 should be detached far use os the burial-tronsit permit. 


Se 
[hers 


moy be rel 


TO HOSPITAI 
TO FUNERAI 


ae 
on 
=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


036 CERTIFICATE OF DEATH C0035 


18, CAUSE OF DEATH [Enter anly ane cause 


perdihe far (a), (b), and (c)-} 
PART |. DEATH WAS CAUSED BY: L Bs pedrra dL LIF: 4, 2 ) 
~ IMMEDIATE CAUSE (a), 
>> 


—a a se 


INTERVAL BETWEEN 
ONSET AND DEATH 


“ 2, 


ie 
33 - PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
bes a. 3. b. COUNTY 
32 ALLEGANY bikie aks MARYLAND ALLEGANY 
Ba b. CITY OR TOWN (If autside carporate limits, write |<. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
2 a RURAL and give nearest fawn) , CUMBERLAND 
aa RLAND 31 DAYS ooh 
- dd. NAME OF HOSPIT, Ff tal, ai ¥ d. STREET ADDRE: . IS RESIDENCE 
' OR INSTITUTION “ME RIOR via AOSPT TKE ; o \ : SOUT STREET © ON A FARM? 
if MEMORIAL & WARWICK AVES., ] 7 H E yes [] NO(® 
ie re Pie NAME OF First Middle Lost 4. DATE Month Day Year 
Rae Oy best weet THELMA Lewis DEATH JANUARY 10 1961 
ss S. SEX 6. COLOR OR RACE ] 7. MARRIEDAL] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
c jastebirthday) | Manth aa 
a FEMALE WHITE wiboweD [J oivorceo[] | DEC. 22, 1906 in shoe te te Pe (Ea 
& ra 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during mast af warking life, even if retired) 2 
a, Twisting Dept. Textile CUMBERLAND, MARYLAND UeSohe 
2 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bs 
7 CHARLES We JACKSON FLORENCE VALENTINE 
3 1S, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 Yes, no, or unknown) (IF yes, give wor or dates of service) 
3 no 17-10-7022| MEMORIAL meres CUMBERLAND, MD. 
8 
a 
S 
= 


Gorehijans ite, 
gove rise ta immediate 
cause (a), stating the under- 
lying cause last. 


CAE. 


bs ee LNA ee 


Al Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
- 5 yes [1] NO ao 
© [20a ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& OR CONTRIBUTING C] CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
& |20c. IME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
= Paving While Kanan factary, street, affice bldg., mal \ 
2 p.m. jat wark [] at wark 


saw the deceased alive an___ "Dea 19 and that death accurred bg 20. RMfram the causes and an the date stated abave. 


22a. SIGNATURI 2b. DATE 
ATTENDING ow Mee. STAFF SJGNSD 
DB“ 7] PHYS Director 1) PHYS. j-/e 
‘22c. PHYSICIAN" 2 ADDRESS 


NAME (TyP®) We WILLIAMS 122 SOUTH CENTRE ST., CUMBERLAND, MD. 


2). | certify that (1) (¢htstrospHal) attended the d sed fram... 2-_ ay Oa one AL, 29. Cal that (I) (we}-last 
al: 


> 
2 
6 
s 
a 
: 
5 
3 
8 
°° 
[3 
2 
6 
£. 
8 
re 
iz 
2 
5 
a 
5 
3 
2 
3 
a 
= 
= 
% 
2 
e 
2 
2 
a 
o 
= 


) 23a. BURIAL, item 23b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
specify’ 
BUPLST 1-13-1961 |Sunset Memorial Park |Cumberland, Md. 
‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR Sb, REGISTRAR’S SIGNATURE 


x pateJAN 13 '61 Crthun 8. Prasad 


James F. Scarpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


037 CERTIFICATE OF DEATH C0038 


ad 


(=) & 


pe 

% = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

£2 . COUNTY Ara neeon o. STATE b. COUNTY 

Bs ALLe ga 

Bae b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

gs RURAL ond give nearest town) , 

22 RFD 2, Frostburg 45 yrs. A RFD 2, Frostburg 

ae d. NAME OF HOSPITAL (iF not in hospitol, give sireet oddress) | & STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 
& Hope Road Hope Road ves NOB 

fo 3. NAME OF First Middle lost 4. DATE Month Day © Yeor 

es DECEASED OF 

23 {Type or print) Elizabeth Jane Lohr deATH anuar 17th, 19 61 
é 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (in years 


lost birthdoy) 


Female White [weowenX) —_oworceoO |May 22nd,1887 73 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Housewife Own housewo. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Geary Eliza Jane Poole 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yea, no, ef unknown) | {IF yea, give wor or dates oF vervice) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
on Lohr,RFD 2,Hope Road,F'bg.Md. 
16. i ¥ INTERVAL BE 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (by, ond (c) / ( Ny ac. ig IN 
PART 1. DEATH WAS CAUSED BY: Z. ( rab od U iq 
IMMEDIATE CAUSE (0), 
7) 7 


429,) DUE TO 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours] Min 


12, CITIZEN OF WHAT COUNTRY? 


USA 


nt sitll € haurs after death. 
(=) oF 


|, and in any eve: 


te has been signed by the attending physician and campletely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


io 
5 
a 
a] 
a 
ec 
5 
ro 
8 
8 
o 
> 
a] 
E 
2 
3 
sel 
3 
a 
« 
5 
= 
Hee. Conditions, if ony, which by 
Es gove rise to immediate ’ 
a§ couse (0), stoting the under. ( DUE TO 
E°* % lying couse lost. () g 
- es — 
BBs. Ate Parr Il. OTHER SIGNIFICANT CONDI T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
Sosa is 
se eerie a yes (} nO 
ag 85 & 
Peek % 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port fl of item 1B.) 
es & | OR CONTRIBUTING L] CAUSE OF DEATH 
gse— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 365 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ao Se. 3 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
sic $ p.m. 19 jut work [] ot work A t 
a,08 A ' > YZ >; 
$23 5 21.1 certify that (I) (this hospjtal) attended the deceased fromh if n> ax ES 19.0, 10_, MAA LD ASL, that (I) (we) last 
2 : 
Ee oe saw the deceased alive on JAZA (4 ___ 1 - and that death accurred a eM, fromthe causes and an the date stated abave. 
£6 38 Mo. SIGNATURE j 7b. DATE 
SATS /, ATTENDING MED. STAFF IGNE: 
aoe ss } Cz M.D. | PHYS. DIRECTOR PHYS. 1) 
Dae / Zac. PHYSICIAN'S 72d. ADDRESS 
3 NAME (Type) 
aries i. O,. MeLane " | 167 BE, Main St.,Frostburg, Md. 
SECS 230. BURIAL, CREMATION, | 23b. DATE THEREOF 723c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
° 7s ¢ REMOVAL (Specify) 
& 
= Be ge Burtar” |1-20-61 'bg.Memorial Park Frostburg, Md. 
- - 24. Vea IGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. aan) SIGNATURE 
VR AIS (4 j wy, y Clithag J, 7 
Ew 94 Veh > am Frostburg, Md. oargJAN 2 3°61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


al 


a 


C0087 


NS eekly » LMT 10 Sale Ie Lz 7 Lys se \7 Lt eS 


gove rise to ipo 


igen A, KOA lf ecife 


hire Nefhirc LOSS @ leew Ss 


ransit permit 


the State Boord af Health prior to buriol, cremation, or removal 


3 Part Il. OTHER Tae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Vo}]19. WAS AUTOPSY 
fi \z iS i, 
J |S 2b. la Cred OPS & Faclita She Ss LAG. ah Ss YN, ‘c| Yes] No 
= [0s, ACCIDENT WAS UNDERLYING E]__|20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture ofniuty in Port lor Port l of item 18) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH poe E : 
& |(iF EITHER, NOTIFY MEDICAL EXAMINER] 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
3 Hove a.m. While Not while _factory, street, office bldg ete} 1 pres an =? 
= 


jot work [[] of wark 


-- IKZZ, that (I) (we) last 


saw the deceased alive seh OL Ee. 19. Z© and that ao4h occurred ae eM, fram the causes and an the date stated abave. 
2b, DATE 


“A f = SIGNE! 
CAPLALLEAAL GOFF woA SB" f“BRcron BE WEA, <2 


* 4 
& 2 5 | Fab Goa oN 2 USUAL RESIDENCE (Where deceosed lived. If intiution: Residence before edmission 
os iv SS) any MARYLAND 4 b. COUNTY 
= Bee b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond a nearest town) 
g s2 RURAL ond give nearest town) 
2o 52 nd 
x oy cal 
& 22 OF i ses HOSPITAL ieioul eAietexal tua reitee taclrass d. STREET ADDRESS e. 1S Sea 
cod 4 = ") 
: Sacred Heart Hospital Til uN. Mechanic, St. , = No 
© 
2 £6 . NAME OF First Middle lost 4, DATE Month 
t BS -. DECEASED» OF 
7 = 3s (Type or print) Guy Foghtman Long DEATH January arn 
£ 80 |. SEX 6. COLOR OR RACE | 7. MARRIE NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S ome last birthday) [Months] Days | Hours] Min. 
a ee White wioowep [] bivoRceo [1] 905. Cay adi 
S°(e &e ‘ 10e, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& \s 3) ducing most of warking life, even if retired) d 
£ 
5 € Wer ght Master Cumberland, Marylan ILS.A, 
i oN 13. FATHER’S 14. MOTHER'S MAIDEN NAME 
© 885 
B Sef Richard W. Long 2 Sarah E, Darr 
% ~— 
eS £ ey .. WAS, eee IN U.S. Seven eon 4 16. SOCIAL SECURITY NO. }17. INFORMANT Address Cumb er 4), an d 5 Md % 
= fs, 90, oF unknown} ves. give wor or dotet of service) 
oo 
B pte | 17-18-4994 |Mrs, Mabel G. Long 711 N. Mechanic St., 
3 ge 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), end o: INTERVAL BETWEEN 
2 ae PART |. DEATH WAS CAUSED BY: ie OPER ANG TENS 
2 Bs et ae i LO {4 Goto Auf Pabst OGL? Ss 
= he Lp 
3 mis Ara = DUE TO 
2 a 
* 
2 
3 
im 
2 
3 
2 
° 
2 
S 
z 
= 
Vv 
a 
> 
x 
oa 
° 
z 
a 
2 
a 
te 
= 
< 


ECTOR: After this certificate has been signed by the attending physician 


by the haspital or attending physician. 


OR 
d 
> 


5 
a 
A 
= 
8 
3 
3 
& 
2 
2 
oa 
o 
Be 
@ 
7. 
2 
a 
= 
= 
3 
= 
a 
oy 
Ay 
i 
3 
a 


| ke. hee : CLA ptt, 
ype 
as 2 
aos Dr_S,—Waisman LVWSLLE he Gla ee A E ee 
Oo ey 3 23a. ey Figen 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
oR 2 4 BIS ST” 11/4/61 Sunset Memorial Park| Cumberland, Maryland 
3 (24 \\ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VB ALS (a) I H, Wayne George Cumberland, Md. care VANS '61 C4 32 Aa 


Mace 


e funeral directar, 


2 
ad 


Pages 1 and 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


ould be filed with 


< 
Bo} 


quires that the death certificate be executed within 24 haurs ofter death. Page 4 
Then pleose remove corbon papers. 


by the haspital ar attending physician. 
wIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


ATTENDING PHYSICIAN: The jaw re 


2 


may be rety 
¥ TO FUNERAL 


E 


page 3 shauld be detached for use as the buriol-tronsit permit. 


TO HOSPITA! 


vl 
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oe 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ry © 


. PLACE OF DEATH 


a. COUNTY ALLEGANY 


2. USUAL RESIDENCE (Where deceased lived. 


ATA RYLAND b. COUNTY 


MARYLAND 


If institution: Residence before admission) 


ALLEGANY 


b. ss OR TOWN (If outside corporote limits, write 


“CUNBERTANO” 


c. LENGTH OF STAY IN Ib 


15 DAYS CUMBERLAND 


ae 


¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


d. ON ee {If not in haspital, give street address) d. STREET ADDRESS e urs 
4 (AL HOSPITAL ) 428 FAYETTE STREET ves] NOM 
& pee os First Middle lost 4, DATE Month Day Yeor 
(Type or print) RENE ITH Cc. —_—LOTTIG veath = JANUARY 139 61 
5. SEX 6. COLOR OR RACE |7. MARRIED (K] NEVER MARRIED 7 | 8. DATE OF etRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
thd it 
FEMALE WHITE wivowen ff] —oovorceo Gg) | 6121906 Sy" eke ape 


100. USUAL OCCUPATION (Give kind of work done 
during most of, Wife.” even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 


CUMBERLAND, MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


UeSeAe 


13. FATHER'S NAME 


JAMES W. REYNOLDS 


14. MOTHER'S MAIDEN NAME 


ANNA C. CONDON 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, magr unknown) Uf yes, give war or dates of service} 
Ree 


16. SOCIAL SECURITY NO. |17. INFORMANT 


Address 


MEMORIAL HOSPITAL ~ CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} 


PART 1. DEATH WAS CAUSED BY: 


Sv tova\ Ss ee — 


INTERVAL BETWEEN 
ONSET AND DEATH 


(MMEDIATE CAUSE (0). 
ae: % 
: / , 


es ew foosas i INS 


DUE TO 

Conditions, if any, which b 
ta i iat 

gove rise to immediote( 1. 1 


couse (9), stating the under- 
lying cause lost. 


{c). 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


Hour o. m. 


While 


Not while 


(GEV s wee Cee ys NOD 
a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | or Port IW of item 18.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(FF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION, 


p.m. 


21. 1 certify that (I) (this haspital) attended the deceased fram._. 
saw the deceased alive on 


9 


factory, street, office bldg., etc.) | 
ot work [] of work 1 


as 19_. --- 19...., that (I) (we) last 
_and that death accurred af 30K, f ee the causes and on the date stated abave. 


220. SIGNATURE 


LCF S LY (iy oa MD. 


Mega) STAFF 


PHYS. 


O 


“MED, 
EX”_DiRECToR 


2b. DATE 
SIGNED 


22c. PHYSICIAN'S, 
] DR. Fe Be WHITWORTH 


1G Foe 


925 Bathe S TiC oth ap ph ee. 


NAME (Type) 
Za. BURIAL, CREMATION, | 23b. DATE THER 2c, NAME OF CEMETERY, EMATORY 
MOVAL: (Spey eevee 


73d, JOCATION (City, town, or county) 
Lapa tnsbom 
ate Z 


(Stot wR 


F 
YU lefel 
24, FUNERAL DIRECTOR'S SIGMATURE hl 25a. REC'D BY REGISTRAR 
Atte i he. DE a" DATE JAN 1 7'61 


XY 


2Sb. REGISTRAR'S ae 


Othun fb, Haase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH CU08Y 


cs 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a, COUNTY 


Allegany marian || °°" Maryland * coun’ Allegany 


b. CIFY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} 9/12/1959 x Lonaconing 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. IS RESIDENCE. 
OR INSTITUTION, ON A FARM? 


Allegany County Infirmary Front Street ves] No EE 


|. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED 


Da; 
[Type oF print Rosa Mae Mackay Dam January hs amici 


5. SEX [: COLOR OR RACE |7. maRRIED[-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Female White Dincwenlel pivorceo 7/8/1868 g ea Months] Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife Winchester, Virginia U. Ss As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Allen Mary Howard 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. °0eBOx 599 Ades Cumberland, Md. 
(fes, no. oF unknown) {IF yes, give war or doles of service) 
| Allegany County Infirmary records 


1B. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond, (c)-] . INTERVAL BETWEEN 
i ? 


PART |. DEATH WAS CAUSED BY: Pe" 7 eae 
IMMEDIATE CAUSE (0), LOR LL ; 


< 9 ar DUE TO ma 2 
Conditions, # anys which ‘ 
gove rise to immediate 
couse (0), stoting the under- 2? 
lying cause lost, - 


Pact Ii. OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DE4TH BUT TED TO THE TERMINi SE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


PERFORMED? 
yes( NO eo 


the funerol director, 


should be fil 


e 


led i. 


Poges 1 0 


wr within 72 hours ofter death, 


Then pleose remove corbon popers. 


‘onsit permit. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cote hos been signed by the ottending physicion ond completely 


poge 3 should be detoched for use os the buri 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour a. m. While Not while foctory, street, office bldg., etc.) i 
19 lot wark [1] at work ' 


MEDICAL CERTIFICATION, 


21.1 certify that (I) (this hospital) attended the deceased from 9/L2/59 19, to_L/U/61___. 19, thot (1) (we) lost 
saw the deceosg@ alive on. 1/6119. @ de death urred at M, fram the causes and an the date stated obave. 


220. SIGNATURE 2 Fe Ye 
Z. Pre Cag nol Moor HEI 14/6 
2c. PHYSIG < Z 22d. ADDRESS 
NA 9 Greene St., Cumberland,Md. 


Dr. James E. McLean 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 , town, or county) {(Stote} 


“Hirtal | 1/7/1960 | oak Hill cemete onaconing, MD, 


= 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


GEORGE EICHHORN LONACONING, MD. oATE JAN 9 61 Onthun £ Kae 
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ed by the hospital or 


ECTOR: After 


» 


the State Board of Health prior to buriol, cremotion, or removol, a 


moy be rq 
TO FUNER 


TO HOSPIT. 


iz 
as 
2 
a 


iv 


FOR pe x 


Necessary, 
irector. Pag 
© your files. 


x 


ages 1 and 2 with the State Board of He; 
in 72 hours after death, 


in Item 18. Give Pages 1, 2, and 3 fo the fi 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


scare the certificate, writing the word “pending” in pen 


»: 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPU; 
please ex: 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


041 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C0049 


1 Residence before pe 


ALLEGANY 


iis, write RURAL end give neerest town) 


1. PLACE OF | DEATH 2. USUAL RESIDENCE | (Where deceesed lived, If instit 
@. COUNTY e. STATE b, COUNTY 


ALLEGANY MARYLAND MARYLAND 


b. CITY OR TOWN (if outside Spe limits - ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete li 
write RURAL end give neerest tow! | 


MT. SAVAGE. __LIFE DK MT. SAVAGE 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress d. STREET ADDRESS ©. IS RESIDENCE 
ON A FARM? 
ves [_] No [3 


3. NAME OF First Middle last [+ “DATE “Month Dey Yeer 
DECEASED 


(ype or JOHN _ ANDREW MALLOY == =*™™ =“ JANUARY 7, 19-62 


5. SEX 5. COLOR OR RACE| 7, ARRIED [X] NEVER MARRIED [| & PATE OF BIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNOER 24 HRS__ 


MALE WHITE Niece oivoxceo [7 MAY ae 1897 Se Months| Deys | Hours Min. 


‘We. USUAL OCCUPATION (Give kind of work ie if Nb. ig A VAG OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of Qe life, even if retired) 
PRReTO f MARYLAND U.S.A. 


LABORE 
13, FATHER'S aaa 14. MOTHER'S MAIDEN NAME 


JOHN _T._ MALLOY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) is baat 
21h 01-0069 


17, INFORMANT Address 


MRS. WENA MALLOY, MT. SAVAGE, MD. : 


*SNTERVALJ ERWEEN 
ONSET ‘ATH 
ee eS 


“| 18. CAUSE OF DEATH Wd. ‘only one cr 


PART |. DEATH WAS CAUSED BY: 
eS CAUSE (e). 


FS.0 * 


Conditions, if eny, whiel 
geve rise to immediete couse 
{e), steting the underlying 


DUE TO 


(e 


iT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 


z ” OTHER SIGNIFICANT CONDITIONS CONTRI 

2 | PERFORMED, 

hl | ves [] NO 

& |"20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) _ 
C & | PRIMARY [] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

2 | 20c. TIME OF INJURY Month, Dey, Yoor ] 20d. INJURY OCCURRED | 200. PLACE ‘OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 

vy 

3 Hour e.m. While Net While. feclory, street, office bldg., ete.] | 

z casts 9 at work [_] et work [_] i 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection Bg i Inquiry Bs and in my opinion 
death resulted from: Natural causes a Accident Oo Suicide Oo Homicide ial Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 


7 
nel en L ASSISTAN a; SIGNE! 
new e004 ( mp, ASSISTANT MEDICAL EXAMINER [_] Ge é/ 
DEPUTY MEDICAL EXAMINER ZL, 


ee _Address (Streel, eily, town, or seurln) Fei bic Nid 
= er 22d. ee, ity, town, or country) (Sipte) 
en CegstcLeny VP CGO y eda ‘ 
BY REGISTRAR 


oe, en 24e. REC'D 24b, REGISTRAR’ a SIGNATURE 
Se read bacgl DATAN 11 '61 


EXAMINER'S 
_| NAME estas iyegc 


z 


¥ 


5 
g 


should be filed with 


f) 
e 
& 
e 
2 
© 
= 


ite be executed within 24 haurs after death: Page 4 
Pages | 


ical 


Then please remave carbon papers. 


that the death certifi 


quires 
ECTOR: After this certificate has been signed by the attending physician ond campletely fil 


id by the haspital ar attending physician. 


‘ip 


page 3 shavid be detached far use as the burial-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law re 
the registrar priar ta buri 


may be-re! 
TO FUNER. 


1 
SM 9 


2a 
= 


, erematian, ar remavol, and in any event within 72 haurs after death. 


@ 


eS 


MEDICAL CERTIFICATION, 


. _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 

Items 8,9 FilwG280 2-9-61 et C0041 
O42 CERTIFICATE OF DEATH Saint 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

fo. COUNTY Allegeny HavuND || core Mery 1 nd b-COUNTY 1. Je pains 


b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest tqwn) — 4 
Cumverland 1 mo.,3 das. || * Lonaconir 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
OR INSTITUTION 3 ai / Sapa ‘ON A FARM?, 
vylvan iietreat est liain Street yes (] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED mk eres hel} OF tp a ; 
(Type or print) di 1e br iley 7 S DEATH < ng L 9 lk 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 
e hs " Jost birthdoy) [Months] Days Min. 
venale | White |woowogf over | July 22, 1862 | 76m [For] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


None ] nd J.5.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
d Ss Eradley becca viiller 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, 10, oF unknown) {If yes, give wor oF dates of service) None 
2 ¥ Bradley Marshall , LonacormM 3 


18. CAUSE OF DEATH [Enter only one couse per line for (2),f6), ond (<)-)7 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 3 3 A y 7 a Cog 
|) ox ay, IMMEDIATE CAUSE (0 e 


gave rise to immediote 
col’se (0), stating the under. ( OVE TO 
lying couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 


PERFORMED? 
ves(] Not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while. factory, sireet, office bldg. etc.) ! 
p.m. 19 Jot work [7] of work [J 4) 
v; 


H 
21. | certify that | attended the deceased from LILO 2d 7, 19.2 H/F; 9G thot | lost saw the deceased 
alive on__ 


Lf / DUE To _——— 
Conditions, if any, which 1750. Gertt nels 4AKL riba Leaee , 


_, and that death occurred at Z. LAM, from the causes and on the date stated above. 
b ADDRESS (Street, city or tawn, stote) DATE SIGNED 


Aetete as 


NAME (ype James &. McLean, 1..D. Be es oy may l, iid 
‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
3 a 26 Memorial Park Frostburg, MD 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
GEORGE EI R LONACONING, MD pateFER 3 '61 Chathan £, Ponsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 CERTIFICATE OF DEATH » Le042 


Reg. Dist. No. 


oll 


ss 
% “°; VS SEA cent ts & ee eS pogo (Where deceased lived. If inslitution: Residence before admission) 
3 7 °. b. COUNTY Fi 
82 LEE ALM maaan | DRL PE VI 
° 8 b. Sipe sod Leu rote limits, write | ¢. LENGTH OF STAYIN 1b c. CITY OR TOWN [If cutside corporate limits, write RURAL and give necrest tawn} 
ry URAL ond give nearest town! Bas 4 
gz A SALA e Wan X MF. SAU Ce , 4 
= 2 d. NAME OF HOSPITAL (if fot in potrital. give street oddress) dé. a ADDRESS: . e. IS RESIDENCE 
£5 >PSTITUTION | Y/, Z ON A FARM? 
& Ts Z ype tbe Wik ed ea 
1 s 
£ 3. NAME OF Fint Middle g tost +. DATE Month Day Yeor 
type aren) BULIME Degyyl7 7] ow S76a/ Z__19G/ 
5. SEX 6 COLOR OF FACE [7. waRRiED Gever marrien [] | & OATE OF BIRTH 9. AGE (tn years [IFUNDER 1 YEAR]IF UNDER 24 HRS, 


panhle | wh7e |wowon moon | Mepehse (Yel | “Som || on [ton] He 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign ae 12. CITIZEN OF WHAT COUNTRY? 


poate! ae life, Py if cetired) Mpa hand UW, SH. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


bWtk titan (0. LA RR]CL BIH LOR FER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO, |17. INFORMANT Aagre 


(Yes, 10, oF unknown) a re wor or doles of service} , ‘ Se oP o Dewy 7 Mi ~ SH pe. 
INTERVAL BETWEEN 
a 
Jalteag ihc peur ine (ol Cora Cee ite tte / 


ONSET AND DEATH 
+ 
q fay . DUE TO. 


Canditions, if ony, which 1 C= AR Peed 
gave rise 10 immediate 
couse (2), stoting the under: 
lying cause lost. to 


“within-72 hours after death. 


ae 


Then please remove carban papers. Pages | ai 


ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


Ef 


the registrar prior ta burial, crematian, ar remaval, and in any ag 


€ 
2 
ok 
c = 
Peed 
235 0 ea Past Il. OTHER S BRrIceNT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 
$05 a 
23% < wa—o ves] noo 
Poa = [200 ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
E22 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
BES & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
628 ray Hour 0. m, While Not while foctary, street, office bldg., etc.) | 
sz? Ea p.m. 1 lat work {7} ot work [7] \ 
5 
ss 21. ! certify that | wy ded the deceased fram..../ 7/7 T__...., WEE, to. Le , W924 that | lost saw the deceased 
<£ g . 
ce ative on 24a, tram the causes and an the date stated above. 
au 3 ADDRESS (Street, city ar town, stote) DAJE SIGNED 
u ; : 
£ CTUAL 3 
ows / SIGNATURI M0, Altai Gz pp 
= 
2 
o 
os 
om 
& 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Poge 4 


PHYSICIAN'S 

e< NAME (Type) 2 LO &, 44D, 

$e To. BURIAL een %b. ype vas ee NAME OF CEMETERY OR CREMATORY Wg. LOCATION (Cy, town, ar caunty) (Stote) 
>> MOVAL (S 

ze Cr LB: Cpl LADMA , (UL, 

ka Jha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS ANS (4) ae 
15M yas DATE JAN Q '61 Crit x 


—! 


044 


1. PLACE OF DEATH 


* COONTY ALLEGANY 


b. CITY OR TOWN (if out orporete limits, 
write RURAL and At neerest town) 


CUMBERLAND 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


MEMORIAL HOSPITAL 


3. NAME OF 
DECEASED 
{Type or print) 


Jin by the funeral 
es 1 and 2 should 


First 


CARRIE _M. 


Foes 6. COLOR OR RACE) 7, MARRIED [RX] NEVER MARRIED [_] 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


MC DONALD 


, within 72 hourstafter death. 
as, 
72 


FEMALE WHITE wipowep [“]__ivorcep ["] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIEIGAT) E OF REATH 


C0043 


2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 


“SAS MARYLAND ® COMNTYALLEGANY 
¢. CITY OR TOWN [If outside corporete limits, write RURAL end give ne 
“yy CUMBER LAND 


~d. STREET ADDRESS 


2 32 LAING AVENUE 


Last 4. DATE 


‘e. 1S RESIDENCE 
ON A FARM? 


ves No 
“Yee + 
19 61 


[IF UNDER 24 HRS. 
Hours Min. 


aa 


Month 


JANUARY 8 
IF UNDER 1 YEAR 
Bare Deys 


Dey 
| 


OF 
| DEATH 


1898 


9. AGE (In yeers 
lest bigthdey) 


6267 ¥. 


B. DATE OF BIRTH 


oct. 20, 


‘ian and completely, 


We. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


HOUSEWIFE 


13, FATHER’S NAME — 


JOHN MILLER 


| Own Home_ 


gery event, 


0b. KIND OF BUSINESS OR INDUSTRY i TI. BIRTHPLACE (County & Stete, or foreign country) 


| 12, CITIZEN OF WHAT COUNTRY? 


MARYLAND -PICARDY U.S.A. 


ME 


ANNA LAYTON 


15. WAS DECEASED EVER IN U.: 
(Yes, no, or unkown) 


no 
18. CRUSE OF DEATR [Enter only one cause per line tor 


PART |. DEATH WAS CAUSED BY: 
“y CAUSE (a) 


335. ! DUE TO 
ee me which 


(b} 
gave risa to immediete 6 
{a), stating the underlying ( PVETO 
couse lest. (e) 


[Ifyesgive’ tes Sal 


, tb). and (c). “A 


= 
ES 
‘e 
w 
rs 
5 
3 
es 
~t 
Nn 
& 
= 
= 
zy 
23 
3 
cy 
4 
cy 
2 
® 
mf 
= 
5 
= 
5 
8 
a) 
2 
= 
a 
sy 
3 
= 
5 
& 
8 
2 
= 
= 
° 
os 
t= 


LG; CONE 


5. ARMED FORCES? | 16. SOCIAL SECURITY re | 17. INFORMANT 


[MEMORIAL HOS y, 72 - CUMBERLAND, MARYLAND 


out he 


Address 


INTERVAL BETWEEN 


Ce bends 
J ge 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Lo 


ATED TO THE TERMINAL DISEASE CONDITION GIVEN IB IN PART la) 19, WAS. AUTOPSY 
PERFORMED? 
ves [] no [ a 


200, ACCIDENT WAS UNDERLYING [J _ 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 19 


21. I certify that (1) (this hospital) 
saw the degease, 


‘Month, Dey, Yeer | 
While 
et work 


Noi While 
et work 


MEDICAL CERTIFICATION 


9. 


alive on 


20d. INJURY OCCURRED | 206. 


ttended the deceased from EE 
4 and that death occured ie 


PLACE OF INJURY (Home, farm, | 20%. ‘(County ~ (Stet) 
fectory, stree!, office bldg., etc. Vy 


AGL. Die 


(City or town) 


19. GL, that (1) Qwe}-tast 


we; 1 
causes and on the date stated above, 


DIRECTOR: After this certificate has been signed by the attending physic 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers: 


may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 


» 


NAME: (Type) DR. 0.G. HIMMELWRIGHT _ 


22b, a 
ATTENDING 
PHYS, 


"|22d, ADDRESS — 


bed Le 


23e, BURIAL, CREMATION, 
REMOVAL (Spocify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Pa 
>TO FUNE’ 


236, DATE THEREOF | 


TO HOSPI 


& director, 


ot 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


os 
Bs 
= 

= 
oe 


23. NAME OF CEMETERY OR CREMATORY 


Jan.11,1961_ Sunset Memorial 


23d. LOCATION (City, town or county) 


Cumberland, Md- 


REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


James F, Searpelli, Cumberland, 


Ma- logit 1 %51 tee sf Ain 


————— 


MARYLAND STATE DEPARTMENT OF HEALTH 


es SYON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND C0044 


: CERTIFICATE. OF DEATH. , H 
3 r re PLAGE OF Lge i¢ tems 8 9 Film G 3 8 We De ee io © Eoesea gee oe eats i Ave Residence before odmission) 4 
‘oe es eng : 
2 ° b. SOR ee limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cao limits, write Harrison town) 
ae Guni Tan 3 weeks Clarksburg 
£ = x d. NASD OF poses (IF not in hospitol, give street oddress) d. STREET ADDRESS Seg EUG TG 
. | empe Drive 400 Broaddus Ave. ves 1] No 
e NAME OF First Middle __ lost 4. DATE Manth Day Yeor 
3 (Type ar print) Laura B. Mec Guire OEATH Jan. 4 1961 
& S. SEX 6. COLOR OR RACE ]7. MARRIED FA] NEVER MARRIED [] | DATE OF eiRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Female White wioowep (} ovorceot] | Nov. Gy y) "ben [Months] Days | Hours | Min 
10a. Usual pee aCN {Give kind of wark-done| 105. KIND OF BUSINESS OR INOUSTRY/11. BIRTHELACE (stot of foreign county) 12, CITIZEN OF WHAT COUNTRY? 
Housewife Own Home Newberne, W. Va. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Ervin Alice Westfall 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Tyas, no, oF unknown) | If yes, give wor or dates of service) 


no none 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! 


LE 20 «/ DUE To 


Conditions, if ony, which (b) 
gove rise ta immediote 


17, INFORMANT Address 
Mrs. Andrew Saliga,Cumberland, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


the State Board af Health prior ta burial, cremation, or remaval, ond in any event, within 72 hours after death. 


nee eee AEYs ee o /, that (1) (we) last 


ee .....9.6/, and that death occurred oS“ M, fram the causes and an the date stated abave. 
22b. DATE 


< ATTENDING a Kee, STAFF Spt 
z ae ‘ M.D. | PHYS. oirector ()_PHYs. ME Se VA 
22c. PHYSICIAN'S 22d, ADDRESS 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


ECTOR: After this certificate has been signed by the attending physician and campletely fill 


couse (a), stoting the under. ( OUETO 
€ lying couse lost, (¢) 
me) ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
x 2 a 
6 fi Yes] No il 
= = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
= ¢ & | OR CONTRIBUTING [1 CAUSE OF DEATH 
8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City ar town) (County) (Stote) 
5 ray Hour 0. m. While Not while factory, street, affice bidg., etc.) 4 
= Z of work [7] of wark 
Be 
ie: 
3 
= 
2 
oo 
> 
i) 
Q 


Ri 
page 3 should be detoched far use as the burial-transit permit. 


». 


eed 
= 0 
& 3 2 23a, SeUOUA ESE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
= is 
zoe Buriat” | y-9-61 Holy Cross Cemetery | Clarksburg, W. Va 
2 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D 8Y REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VRAIS (4 James F. Scarpelli, Cumberland, Md. OATE JBN Q '64 5 ae 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campl 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITA 


oe 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


cl 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND co 4 t 
Aa O46 CERTIFICATE OF DEATH 04% 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ts if 0. STATE b. COUNTY 
Se Allegany Many iang Maryland Allegany _ 
Be b. City oR TOWN (lf outside eee limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
5 rclraiecinearcal Ts 
23 Cumberland 1/6/1961 Cumberland 
4 = oF d. Ge INSTRU TION Tae {If not in hospitol, give street oddress) d. STREET ADDRESS. . e One ia 
& { Allegany County Infirmar { 119 Tilghman Street cag. 
gi 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED Or 
5 (Type or print) rearet Askey _ MeMurdo Dead January 8, 1961 
cs S. SEX 6. COLOR OR RACE ] 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF SiRTH 9. AGE, (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birthelo : ; 
4 Female White wipowen ft] pvorceo | 9 /2 /1881 7) | Months] Deys | Hours | Min. 
ee 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
5 Housewife Own Home Vale Summit, Maryland! U.S. A. 
wu }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: James Askey Janet Gowan 
8 1S WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT , Qs BOX 599 addres umberLland,Md. 
5 
5 No | 215-20-5556 | Allegany Gounty Infirmary Records 
£ 18. CAUSE OF DEATH [Enter only one couse per line 
= PART I. DEATH WAS CAUSED 8Y: 
§ 4 : IMMEDIATE CAUSE (0). 
= H) i a2) DUE TO 


Conditions, if ony, which ) (6) 
gove rise to immediote 


pee Pee bes bess 
SEERA AY ; Pye Fs Be 
couse (0}, stoting the under- 


lying couse lost. © OL 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOTAELATED 1: TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 

= e sty wo a 
$ yes [] NO 

== | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

iS 20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stote} 

a Honk eine While Not while foctory, treet, office bidg., etc.) ! 

= 19 lot work [] ot work ‘ 


61 


the State Baord af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


21.1 certify that (I) (this hospital) attended the aege: from..-t/O/ 94 __. to bf ESOL __ ~ 19._... that (I) (we) last 
* 
saw the decegsed alive on bf 7 A el eae o> adhe turred at M, fram the causes and an the date stated abave. 
To. SIGNATURE (} ZOD 
ATTENDING h 1 
pee j aw Cégoa la- Fz og s0.| pHs. id iiectoR x PHYS ba 1/9/61 
> e. PHYS 224, ADDRESS, 
a Re Dr. James E. McLean 9 Greene St.,Cumberland,Md. 
er) eee | ol ee a ee ea 
33 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Se REMOVAL (Specify} . a a 
Eo } Rose Hill. Cemetery Cumberland, Md. 
. Ny]? FUNERAL DRECTOR's sionaTURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
p de 
Ao _John_J, Hafer, Cumberland, Md, __ vaTaJAN 11 61 Cutten £ fieue 


funeral 
jould be filed with 


G 


rs 


Pages 1 on 


Then please remove carbon papers. 


ing physicion. 
ote has been signed by the ottending physician and completely filled in b; 


¢ burial-transit permit. 


by the hospital or 
CTOR: After this certi 


poge 3 should be detached for use as th: 
the registrar priar to burial, eremotion, ar remavol, and in ony event within 72 hours ofter death. 
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TO FUNERAL 


VS ATS (4) 
15M 10/57 


Ss 


A 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ri 00 42 
6 CERTIFICATE OF DEATH eee 


iF Lee ad 2 Wa i acted (Where deceased lived. If institutian: Residence before admission) 
Be Allegany MARYLAND || °° Maryland °°OTY Allegany 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) oie 
Cumber land 90 yrs. ||C’- Cumberland, 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS. e. 1S RESIDENCE 


o*30'"'Greene St., (/ 730 Greene St., ves] NOD 


3. NAME OF First Middl U . Ye 
DeceaseD rst idle Lost Doy ‘eor 


(Type or print) KATHERINE MARIE MEYERS 22, i 61 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [) [© DATE OF BIRTH 9. AGE (In years [IF UNDER LYEAR]IF NE 24 HRS. 
Femal Whi jee 
emale ite  |wioowen m pworceof]) | Oct, 18, ie 
100. Be de OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duping mon of working Hie, even if retired) ana howe Cumberland, Md. U. Ss. A. 


\ FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Anthony A. Minke Elizabeth Wegman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Cumb,. Mg 
vs 


(es, 10, oF unknown) LIE yes, give wor oF dates of terwicel 


No None Mr. Francis A. Meyers 730 Greene 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c). J INTERVAL BETWEEN 


‘ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
7) > IMMEDIATE CAUSE jn Guebret Vere lo ruse tae a 
a 3 / < DUE TO 

Conditions, if ony, which (a ae ee 

gove rise to immediate 

cause (a}, stoting the ynder- (| PUE to 

lying couse lost. 


Parr i. OTHER SIGNIFICANT eae INTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. MEAS AUT GPG 
Fe yang ERFORM| 
ves) No 


20a. ACCIDENT WAS UNDERLYING (7) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port # of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Dy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
Hour om. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot wark [] ot work [J 


21. | certify that attended the deceay , 19-S:4.,thot | last saw the deceased 
alive on ag howe, SOEs 12=2/____, and that death ena rh OPM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURE. 


therm, Leo H, Ley Jr. &.D. 


2a. PROM ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
Burial | 1/25/61 SS, Peter & Paul's Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


H. Wayne George Cumberland, Md, pare JAN 2.6 '61 Cuthun & Porous 


MARYLAND STATE DEPARTMENT OF HEALTH ie 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 


048 CERTIFICATE OF DEATH C0043 4 


21. I certify that (I) (this hosfital) attended the deceased fro! 


, that (I) (we) last 
EL, ond 


M, from the causes and on the date stated above. 


saw the deceased alive on... fat death occured ai 


a 
a &2 = a = =; = = 
Cs é 3a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora admission) 
» 25 COUNTY: a, STATE b. COUNTY 
5 ane Allegany J MARYLAND Maryland Allegany 
=z “UG b. CITY OR TOWN (if outside corporate limits, j ¢. LENGTH OF STAY IN Ib ¢. CITY OR BLY. (If outside corporete fimits, write RURAL and give nearest town) 
Se 3 write RURAL end give nearest town) 
Secs | Cumberland 36 yrs. _|| © \ Cumberland 
= ro ‘4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS @, #8 RESIDENCE 
= a ON A FARM? 
Eis: ge BAS. i id 
™ 3 cm ecelia St, a 229 Cecelia St. _ 3 [No 
3 g Fe, a NAME cre First Middle las | 4. DATE Month ‘Day 7 
Rg Ty id OF 
ag (Ty int 
g Bae ae Tl Harry G. Minnigh peaTH Jane S119 61 
2 is gt 5. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [_] | ® at OF BIRTH %. Bo eer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Months} Days | Hours | Min. 
. 88a Male White wipoweD K] i oivorceo [_]| NOV. 25, 1883 77 yn. | | 
& &es Wa. USUAL OCC pod (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
v >> 
£ 3 Q s done during yoge fe, even if retired) A 
§ See Teleg Toph Operator | Railroad 7 Duncensville, Pa. USA 
ao 13. ane ‘S NAME | 14, MOTHER'S MAIDEN NAME 
£ aff 5 3 bs 
& £3, Harry Minnigh Carrie ? 
ig) eee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT r "Address rer 
£4 23 {Yes, no, or unkown) | (Ifyes give warordatesofservice) | ik 
=z 28 no __|705-05-8124Gilbert Minnigh, Cumberland, Ma... 
£ € Ses 18. CAUSE OF DEATH [Enter only one couse per line for {a), (b), end (c).] | INTERVAL BETWEEN _ 
wo ol ND DEAT) 
oon . PART |. DEATH WAS CAUSED BY; 1. yee 
S22 a 2 | IMMEDIATE CAUSE (e)__ CoP AID Torte Fibers one aes — haa a 
been c 
oeSao 
fa5n389 5 ee - | DUE TO we = 
Petar e Conditions, tt any, vetitch (b) | Eis (oe doce Le See a ve, 
oes 4 seve rise toimmediete couse | ab et 7 —__": a 
=e i 2er5 (a), steting tha underlying 
ee <= —— Qe = 
© goo cause lest, 
Sie ede, raven 58 fc) vis 
ee ae B 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tat) 19. WAS AUTOPSY 
mises is PERFORMED? 
Voto. s ves [] no [J 
nS C) = 
pedo = — =E 2De. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURED. {Enler netura of injury in Pert | or Pert Ill of item 1B.) 
zi yr & | OR CONTRIBUTING [] CAUSE OF DEATH 
res so U (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 = 2, = ———— 
os SS | 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) (Stete) 
a2 Vv 1 
Bx 5 Beuruerm, While __Not While factory, street, office bldg., etc.) | 
8 2 3 ne 19 at work et work i 
a 
Be 
ce.) 
a> 
o@ 


RAL DIRECTOR: After this certificate has 
page 3 should be detached 


be filed with the State Dept. of Healt! 


ree ATTENDING MED. STAFF 3 - SIGNED 
Cle mp. | PHYS. DIRECTOR [-] PHYS. Ay; 7 
» '22c. PHYSICIAN'S 3 ~| 22d. ADDRESS ( 
Pee ee ae Es E, Durrett,M.D. |2-3624 My, ence ae B- 2 
O25 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town or county) (Stete) 
Raho REMOVAL (Specify) . . 
oeQus Burial -3-1961 (Hillcrest Burial Park | Cumberland, Mad. 
Fp AIS (4). [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 9/60 .) ‘| James F. Scarpelli, Cumberland, Md- [oan FEBS 61 Onithun § Hind 


bp p| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OR STATE | ” ; 


HEALTH DEPT; 


Page 
‘ar your files. 


fe 
>< 


the Stay 


hin 72 hours after denth. 


3 
= 
6 
Ag 

gy 


nergl directar. 


be retai 


If any delay is necessary, please 


File pages 1 and 2 wi 


Item 18. Give Pages 1, 2, and 3 ta the fu 


in pene’ 


a 


ate, writing the word ‘pending’ 
warded ta the Chief Medical Examiner's Office atang with farm PM3. Page 5 may 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


DIRECTOR: Page 3 shoutd be wsed as a burial-transit per: 
ar its designoted agent, priar ta burial, cremation, ar removal, and in any event will 


os 


5 
| oa 
5293n3 ~ 
& 285 
One 
o~ 
‘4 2 V 
VS. AISME NY) 
5M 2/57 \\) 
v 


C0048 


Reg. Dist. No. 


Q4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE me 2. USUAL RESIDENCE ae a lived. If institution: Residence before admission) 
UN’ 
: maniano || °s'e Maryland ».couy Allegany 
b. city OR TOWN fae corporate limits, write RURAL ¢. LENGTH OF STAY IN tb . CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
peel 
Lonaconing 65 yrse Lonaconing 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2 ON A FARIQ? 
Main street Main Street vés No’ 
3. NAME OF First Middle Lost 4. DATE Month Dey we 
DECEASEO OF 
(ype or print JAMES MONAHAN BeaTH 1/7/i9eb 19 
6. COLOR OR RACE [7- MARRIED [gk NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE toreon TIE UNDER TYEAR] IF UNDER 24 HRS. 
: sien) 74 
Male White [woownd pivorcep [] 1/21/1895 6B in 
100. USUAL OCCUPATION @ kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRFHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
_None Lonaconing UeSeAe 
13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
John Monahan Mary Freal _ at 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, ar unknown) {If yes, give wos ar dates of service) 
“World war 1 220-100-106 Se Anna | og 1» Lonaconing, MD. _ 


1B. CAUSE OF DEATH [Enter only one coure per ‘2 for (@). {eyypnd (c). Tne aT 

PART I, DEATH WAS CAUSED BY: y or 

&. IMMEDIATE CAUSE (o} d on 
si & a DUE TO PD * 

Conditions, if ony, which weed bo phe c 


gove rise to immediote couse 


{0}, sleting the underlying, DUE TO 
coure lant. te). J 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
—ieee yf ak, PERFORMED? 
5 yes(] NO iv4 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tH of item 18.) 
Bi | PRIMARY ( or CONTRIBUTING () 
| CAUSE OF DEATH. 
% [a0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stote) 
ray Hour 9. m. While Not while foctory, street, office bldg. etc.) | 
= p.m. ” of work (_] of work ‘ 


21. Ucertify that | toak charge of the remains described above, held an Autopsy [_], Inspection [iq i KJ, and in my 
opinian death resulted from: Natural. causes [_], Accident [], Suicide [], Homicide [[]. Undetermined manner (J 


DATE SIGNED 


SGNATURE wp, CHIEF MEDICAL EXAMINER [1] J | -b, 


"ASSISTANT MEDICAL EXAMINER (] 
MINER 
EXAMINER'S Wi] Begg FOUL MEDICAL sane fit ; ee Dy, VA 
Fo. BURIAL, CREMATION, |72b. DATE THEREOF ME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Slot : 
REMOVAL (Specify) 
B __ 2 Fae x ona t WD, aa 

ee RAL DIRECTOR'S SIGNAT! ‘ADDRES: fo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

o. rae Es ign een, md AN O81 | tn fH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


50 CERTIFICATE OF DEATH C0049 


au as 
$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacossed lived, If institution: Rasidance bafora admi 
5.2 8, COUNTY 
25 11 a. STATE b. COUNTY 
2n A egany _ — MARYLAND _ Maryland Allegany 
base) b. CITY OR TOWN [if outside corporata limits, . LENGTH OF STAY IN Ib “ec. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearsst town) 
Ee 
= ay writa RURAL and give nearast town) 
es Frostburg ; 2 Days | XR.D.#1 (Carlos) Frostbur 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae! address) . STREET ADDRESS . Bie 5 
, ° 
€: € ! Miners Hospital ‘ \ : ves (] No [H 
23 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 an DECEASED | OP 
EG s ee Poe UGH P24 MORGAN | DaaTE | heer "SO th x 
S§= 5. SEX j 6 COLOR OR RACE)7, MARRIED [_] NEVER MARRIED we - DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wt F f March 6, 1919 ie 2 Aa Months] Days | Hours | Min, 
Sz M W wipoweD [-] _bivorce [] | 
2g TO. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
>> 
as done during most of working life, even if ratirad) | 
> | 
ee Orderly  — | Hospital c U.S.A. i 
Qe 13. FATHER’S NAME 4. AIDEN NAME 
g= 
20 { 
1@ m__Morgan | Alice Speir — = = 
a 15. WAS Rees EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
8 itenicener uakovenll (Wesel vavar or dulesctseriteal | ee: a 
= 
ae None 220-07-6904! Mw. Morgan,R.D. #1, Box..198,Fros MEE» 
1B. CAUSE OF DEATH [Enter only one couse par line for (0), {b), and (c).] ros th BETWEI 


jan, 


QNSET AND. DEATH 
MA Guanes 


PART 1. DEATH WAS CAUSED BY: 
a se CRUSE! nue eantial {wn aaa 


) ls DUE TO 
it any, which {b) pcQernmio + Menon u 
to immediate causa 


ing the undarlying DUE TO 3 4 
ious ea) Pee a © — inet 


-transit permit. 
|, cremation, or removal, 


jat work [_] at work [_] 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIV' INP PART Ta)! )) 19. WAS A AUTOPSY 
pa —- ic. =, PERFORMED? 
2 -— : 
fy ls OnBe Ts ay ees on => © [ws No 3 
/ = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of itam 18.) 
“ id OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 ma: wae ee -. p Raat * 
iS 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, © 20f, {City or town) (County) (Stata) 
g ne ame | While Not While factory, sireal, office bldg., ate.) | 
= 


21. 1 certify that (I) (1 ¥ 196.(, that (1) last 
saw He deceased alive on. sll. + and that Aesth occured on BM, from the causes and on the date stated above, 


| 22. SPSNgTURE 226. DATE 
ATTENDING STAFF SIGNED 
< Sik Mp. | PHYS. DIRECTOR ea PHYS. | 
IAN'S | 22d. ADDRESS — _ 


Baka ee T Mawar 260. Mnechanie %., hres [bury 


1% OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 may be retained by the hospital or attending physi 
L, DIRECTOR: After this certificate has been signed by the attending physician an 


& director, page 3 should be detached for use as the burial 


é 


be filed with the State Dept. of Health prior to burial 


al 
nue 
Qe fe 230, Pera Ca a 23b. DATE THEREOF = hee NAME OF CEMETERY OR CREMATORY a ~ | 23d. LOCATION (City, town or county) (Sata) 

a REMO' spacil ‘ 
020 2-2-61 Frostburg Memorial Par Ma. 
Car uy [24 FUNERAL DIRECTOR'S SIGNATURE Hafer Fureé%al Home 25a. REC'D BY REGIST! QREGISTRAR’S SIGNATURE 

+ b q 7 
mie \S | Muth H Weree-f 25 B, Main, Frostburg, Meg: FEBS 61 | Gutta £ iawn 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O51 CERTIFICATE OF DEATH 


r 


1 ee * hee ee (Where deceased lived. If institution: Residence bef 


MARYLAND (8 6. COUNTY 
A N# A 
b. CITY OR TOWN (If outiide corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


A MINEBRA 


€. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 


the funeral director, 
should be filed with 


LUKE Ng 0 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress} d. STREET ADDRESS PP a, [# IS RESIDENCE 

‘ OR INSTITUTION | 25 a NA FARM? 
@ a 5B Third st, O° % 7 | wt og 
a 3. NAME OF Fiest Middle fost 4. DATE nt x 
3 oa ae ['s i Ce, 
a se MUNSIE an ee 19 

é 9. AGE {In yeors 


lost birthday} 


5. SEX 6. COLOR OR RACE | 7. MARRIED RR] NEVER MARRIED o DATE OF BIRTH 
MA WHITE [weowot} _ovorcto) | _JAaN,17 


Wo. USUAL OCCUPATIO’ ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working 


MAINTAINANCE FOR, | CITY OF LUKE PIEDMONT, W.V. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


fm JAMES MUNSIB AMELIA JOSE 


Ai 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
I \Yer, no, of unknown] INE yas, give wor or dates of service) 
Es 9m 560 (7S) en sie fre 


18. CAUSE OF DEATH [Enter only one couse per line, oJ bY, ond (). a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cg Gccbothyy Cie al 


12. CITIZEN OF WHAT COUNTRY? 


IMMEDIATE CAUSE (0). 


a0, } DUE TO 


Then please remave carbon papers. 


the registrar prior to burial, crematian, ar removal, and in any event ‘within 72 hours after death. 


that the death certificote be executed within 24 hours offer death: Page 4 


21. | certify that | attended the deceased from. uthot | last saw the deceased 


alive on. Kea A, 1G --+ SHG that deoth occurred ot / j , from the causes ond on the date stated above. 
ay 7 DRESS (Street, city or town, state} DATE SIGNED 
LA 


After this certificate has been signed by the attending physicion and completely fi 


Conditions, if ony, which (bh 

s gove rise to immediote 

s couse (o}, stoting the under. ( OVE TO 
g lying co i (. 
a & Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19 WAS AUTOPSY 
ES = 
—. A yes] noo 
2 ©) | 5 [200, ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
< & | OR CONTRIBUTING C] CAUSE OF DEATH 
e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es = 
3 & |20c. TIME OF INJURY Month, Day, Yeor |20d. tNIURY OCCURRED —[20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (State) 
8. a eork eer While Not while foctory, street, office bldg... etc.) ! 
= = p.m. 19 Jot work [[] ot work H 
& 
2 
° 
<= 
~ 
a 
2 


ACTUAL by 
SIGNATURE. 2 20s a 


RECTOR: 
page 3 should be detoched far use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


= — 0" 
» PHYSICIAN'S 
Ds | NAME (Typs}—_<¥J = Md Green St,.Piedmont, W.Va....1/4/61_.. 
2e Zo. BURIAL, CREMATION, 2b. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily. town, or county) (Stote) 
=o MO Ay 
£6 BUR eme RD W Ve 
e 23. FUNERAL PIREGTORS SIGN T ADDRESS Jao, REC'D BY RECISTRAR | 246, REGISTRAR'S SIGNATURE 
y y 
vane A LMA VY + Piedm°mt, W.Va. oar JAN 9 61 Clittun £ Ficus 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 


osyen OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
id 


CERTIFICATE,OF DEATH... C0054 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY i 


Allegany MARYLAND * Md. » COUNTY Allegany 


with 


e funeral directar, 


e b. CITY OR TOWN {If oulside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
£ Apa d aie nearest town) * 
2 esternport 63 Yrs Westernport ‘fs 
i d. NAME OF HOSPITAL (IF not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION a / ON A FARM? 
Vine 319 Vine yes 1) NO ft 
£6 3. NAME OF First Middle lost 4. DATE }raonth Doy Yeor 
B-. DECEASED OF / / 
234 (Type or print) Minnie Nicolo DEATH bas Bere 2, 19 
Se 5. SEX 6. COLOR OR RACE |7. MARRIED GM NEVER MARRIED [] | 8- DATE OF BIRTH + 9. AGEAIn yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aaa Igsybirrhday) [Monfhs] Doys | Hours] — Min. 
Soe Female White wioowen C] oworceto] | Jan.17,1877 83 ys. 
2 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ey during most of warking life, even if retired) 
2 House wife Own home U.S.A. 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
= Aden Duckworth Dorcas E, Wilt 
te 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
e {¥es. 10, of unknown) {UF yes, give wor or dotes of service) 
5 no Bruce _Nicolo-Westernport, Md 
BS > 
= 1p. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (¢). INTERVAL BETWEEN 
Go 
Sa PART |, DEATH WAS CAUSED BY: oe geod 


IMMEDIATE CAUSE {o) 
DUE TO 


26.0, ae - BMlhithkicrli L, Fdaatinag Ev a. 


gave rise to immediote 


couse (0). stating the under. ( DUE TO ~ L ey 
lying couse lost. a . 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 


PERFORMED? 
yes []_NO fae 


> 


-transit permit. Then please remove carbon papers. 


the State Board of Health prior to burial, cremation, ar removol, 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 
Hour 0. m. 


p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (Caunty) {Slote) 
factary, street, affice bldg., etc.) ! 


=. 1962, tas ee 19 


20d. INJURY OCCURRED 


While Not while 
jat work [] at work 


19 


MEDICAL CERTIFICATION 


TE that (I) (we) last 


saw the deceased alive an 


a w/7; Y) ; ape 


22c. PHYS! 


22. DATE 
STAFF SIGNED 


MED. 7 
Director (] PHYS. C1] /— Se / 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death. Page 4 


by the haspital or attending physicion. 
ECTOR: After this certificate has been signed by the attending physician and camp! 


poge 3 shauld be detached far use as the burial 


‘AME (T; ” . 
‘202 NAME (TyPe) William We heath Westernport, Maryland 
Ea ce ce oii | |e arn ae ee ie Ee te ae 
a 3 Ss 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Q >5 REMOVAL (Specify) b/ Phil Ma 
£ ii y ‘24. Fi Fis. CTOR'S, ue oe ‘Se Et BY REGIS’ 25b. REGI: aes ‘St By = 
- _ \ 4. ‘t yO. REC’! * 
a wy C i a, 
VR AIS (4) \ CL 5 Z Westernport, Md, oe JAN f ran of Bis 
ISM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH CO 


Ss oO 
§ s 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidanca before adel 
2 a. STATE b. COUNTY 
a MARYLAND Mary land ¢ Allegany 
<= aa RAL oe ; | ce. LENGTH OF STAY IN 1b = CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
x= S% write and give neerest town! “ 
S Eas Cumberland Se yrs. NOL Cumberland | 4 ats 
< +4 ga d, NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, give street address) d, STREET ADDRESS. | a EAE 
= a Pa ‘ 
3 . i 3 219 W. Offutt St. - ef ew, Oetutt ste 
3 8 me oe cE First Middle Last i DATE Month Dey 
s 2a | 
g 2a. fyeserein) = =Millard Russell E. Owens a DEATH Jan. 19 61 
¥ 2 83 3. SEX 6. COLOR OR RACE) 7. MARRIED bs] NEVER MARRIED [] | 8. DATE OF BIRTH 19. Raat IF OLBIN aa i Lee Slt: 
a . a Months] Days jours in. 
pets Male White wipoweD [] _ivorceD Feb. 12, 1901 59 oy | | | 
0 ao Ibe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
6 ses i | 
se 390 done during most of working life, aven if ratired) | 
3 S82 Machinist Helper Railroad  _—| Cumberland, Ma. | USA Pate 
ag 13. FATHER'S NAME 14. MOTHER'S MAIDEN. Rane 
£ off | 
8 538 oe Oliver P. Owens | Jennie Troutman Y 
5 iS rad e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. -| 17. INFORMANT _ Address 
£ $23 (Yes, no, or unkown) | (Ifyesgivewerordatesof service) 
e208 no é _iMrs. Millard Owens, Cumberland, Md. _ 
4 ese 5 18. CAUSE OF DEATH [Enter only on per line for e), (b), end (c).] INTERY AL BETWEEN = 
85-2 = PART I. DEATH WAS CAUSED BY, s 
Say ae inveoiait-caus to) Congestive Heart Failure = a rth 
Seesn§ i * 
Saags “NO. A DUTO 
zoe 88 ethiicear aeeLee » Arteriosclerotie Heart disease, with cardiomegaly,| 
eee es severise loimmedisto cous | > = pecent myocardial infarction (Aug 1960) 3 years (7?) 
«= = ie Fo, (a), stating the underlying 
eg aee couse lest a — tw Ls 
a ° 2 a a r PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART | m7 19. NE A ee 
He 840 g ey FR eae 
CGE eo. <| Diabetes Mellitus; possible cancer (could not be diagnosed) ves [] no Bk 
LORS oa S i= /2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 18.) 
5 o i 6 a € & OR CONTRIBUTING [7] CAUSE OF DEATH 
RE es | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
is 33 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 2Di. (City or town) (County) {Stete) 
Bue ae = oe While __ Not While | fectory, street, office bldg., etc.) 
8 Q ae 3 = p.m. 9 at work at work | \ 
Hooge that (I) (we) last 
HoORS | |21. I certify that (I) (this hospital) attended the deceased from... PEPVEMbEL¢ 9190U, tov aANUAaryY. ot 
Bea 
Pir o3 2 saw the_deceased iy a aioliong 
> 2S SIGNATURE wr ra 22b, DATE 
& £ BG ie " ATTENDING MED. STAFF 5 hee 
aod } moved AT > M.p. | PHYS. Pj oirecror [-} PHYS. [-} 21-61 
Py Oe / IAN'S 2 - 22d. ADDRESS a . 
ne av@’F. Doerner, Jr., M.D Algonquin Hotel, Cumberland, Md 
ord a 2 ¥) <a! a ee gonquin Hotel 3. ae | ee 
RQ 25y = a 
Oz i=) 3 = 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or EUG) ae Ts) 
Le § hoe REMOVAL (Specify) 
ovous | 2-3-1961 Sunset Memorial Park | Cumberland, Md, ie 
agen mw © 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
gemiaieo James F. Scarpelli, Cumberland, Ma- ——|oanf&86 61 Crthun £ Fanaa 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


54 CERTIFICATE OF DEATH enes2 


the funeral director, 
hould be filed with 


x 


Pages 1 a. 


(a 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admision) 
°. ‘ 8. am b. COUNTY 
A legany MARYLAND May Allege 
b. el Uses (lf eg Hit tang limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside carporote limils, write RURAL and give nearest tawn) 
ond give nearest town 4 : 
Westernpor a Yrs Westernport a 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
214 Hanmond 214 Hemnond ( ves NO 
3. NAME OF i i 4. 
DECEASED ; First Middle Lost ea Month Doy Yeor 
(Type or print) Jesse Potter DEATH Jan 14 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED {E] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (nee IFUNDER 1 YEAR| IF UNDER 24 HRS. 
ost loy) | Month: Hi in. 
Male White wioowed [] pivorcep—] | Jane 9, 1890 val sl a PLE ed Ps 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
gre most af working life, even if retired) : 
|\ Civil engineer Oontracting Co. Littleton, Mass. UeSehe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ 
John 8. Potter Adelaide Marshall 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


17. INFORMANT Address 


John 8. Potter-Westernport, Md. 


16. SOCIAL SECURITY NO. 
(Yes, no. er unknown} | UF yes, give wor or dates of service) 


Yes Wel 67 3-OF 7K 


Then please remave carban papers. 


requires that the death certificate be executed within 24 haurs after death. Page 4 
the State Baord of Health prior to burial, cremation, or removol, ond in any event, within 72 haurs after death. 


ate has been signed by the attending physician and completely filled i 


Oo 


ATTENDING PHYSICIAN: The | 
fd by the haspital or attending ph: 
ECTOR: After this certi 
MEDICAL CERTIFICATION 


OR 


¥ 


page 3 should be detached far use as the burial-transit permit. 


may be re! 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), {b}, and (-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSET AND QEATH 
A IMMEDIATE CAUSE (o}, ade 


vant 20.0 2 Cnyhiw LX tps Qucd. | oye 


gove rise to immediote 


couse (0), stating the under. ( DUE TO + = ae 
lying couse lost. © dine 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. eC ed 
= d 
I~ $i a yes F] NOX] 
200. ACCIDENT WAS/UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Bnfer nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING ['} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, T 20. {City of town) {Caunty) (State) 
Hour Saee While NBT Shiite: foctory, street, office bldg., etc.) | 
p.m. 9 jot work [] at work [[] A t 
V F 
21. | certify that (1) (this haspital) attended the deceased from.Age/—___ 192_f,.to_ La {i once sey NF. te that (1) (we) last 


saw the deceased alive an.___}__. 19___... and that death accurred of hom, fram the causes and an the date stated above. 


a. SIGNATURE en 2b. DATE 
\ | ry ATTENDING MED. STAFF SIGNED 
lu {ry Mp. | PHYS. vA DIRECTOR PHYS. 
2c. PHYSICIAN'S 2d. ADDRESS 


NAME (Type) W41liam W. Lesh Mein St.. Westernport, Maryland 
SER UGMET S| cae Pee GPene vary: Hasna 


fawn, ar county) (Stote) 


ry t 2 LOCATION (Ci 
BS HOMs “Ge Ooncord, Mass 


TO HOSPITA! 
TO FUNERA 


=< 
a 


Cremation 1/16/61 
|. BONERAL DIRECTOR'S. af Sisepy 7] 
/4 Westernport, Md. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


varinn 1 7 61 Cuttun £ Fis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cons4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; , 


£3 & Reg. Dist. No. 
$3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Retldence before odminian) 
& a. COU 
25 5 " evan manytann || % STATE Ma a b. COUNTY epgan 
Bs 3 b. “er OR TOWN i ovtide ‘corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b _¢, CITY OR TOWN {If outside corporate limits, write Tak ond give neorest town) 
60 5 ‘and give nearest town) : 
es ostburg Lifetime ~- 
ee ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET stop ‘. IS RESIDENCE 
=. ON A FARM? 
Rts O ere Ave 
A ege A 1 
3 . 3. NAME OF - i a. 
Sos g ‘DECEASED First Middle Lost ae Manth Doy Yeor 
Bat shallot) ame Lindle Rank pvt Japa 19 
Sie os ‘6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE itn yeon FORDER IveA IF UNDER 24 HRS, 
a = Maths | Days | Hour | Min, 
os te Ma ite wiooweo[] —vivorceo | Oct. 22nd,1 895 65” at 
z 10a, USUAL OCCUPATION {Give ind of work dane] T0b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stte or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
n ‘during mast af warking life, even if retired} 
3 0 Journs Maryland USA 
RS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> Hen: ank Mary Jane Dando 


15. WAS DECEASED EVER IN U. S. ARMED. poRcesh 16. SOCIAL SECURITY NO. |17. INFORMANT 


"Yes _ ae oa Miss Sarah Dando,97 Hill St.,F'bg.Ma. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY. ONSET ANO DEATH 
vee IMMEDIATE CAUSE (a) Pulmona’ 2-3 Hrs. 


ye i Pas DUE TO 
Conditions, “it ony, which 3) Aortic Stenosis, Myocardial Hypertrophy, Marked Years 


ta immediate cove 


Marked 


Congestion and Edema 


(0), stating the underlying( DUE TO 
cause lost. i; aa te) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Was 4 AUTOPSY 
ves] nog 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.} 
PRIMARY ak or at, CONTRIBUTING Oo 
CAUSE OF 
———— EE ————EE——EEE—EE——E———e 
‘2c. TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fori, 120. (City or town) {County} {State} 
Hour 9, m. While Nov while! factory, street, office bldg., etc.} | 
p.m. 19 ‘at work [7] at work i! 


21. U certify that | took charge of the remains described obove, held on Autopsy [K], Inspection XJ, Inquiry K], and find that 
deoth resulted from: Naturo! couses [Xi], Accident [], Suicide], Homicide [], Undetermined cause [7]. 
— 


DATE SIGNED 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


pal BE Mp, CHIEF MEDICAL EXAMINER (J Tite 

< ASSISTANT MEDICAL EXAMINER [7] ‘To 
2 EXAMINER'S 5 z 
2 NAME (Type} W. O * McLane hia, DEPUTY MEDICAL EXAMINER 
= Te. ano EeOW 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, tawn, or county) {Storey 
* a2 | 1-21-61 F'bg.Memorial Park Frostburg Md. 

2 {23. ae DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 

VS. AISME(5} A L 1 
y, Frostburg, Md. vatéN 2 3 61 Cbg 


5M 9/55 z Z = = el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C0055 
CERTIFICATE OF DEATH Fs 


ot 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c). INTERVAL BETWEEN 

t Uy me cep) & sid ‘ ———— F a ONSEF AND DEATH = 
Lab LX yt aes El eT aea ie ee Lit 

DUE TO 


chergrat< xk ia 
(c) 


Paat fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1%. WAS AUTOPSY 


yi 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ 


es \ oO DUE TO 
Con ion ony, od, a LA 
gove rise ta immediate 


aad the ynder- 


cian. 


PERFORMED? 


yes] Not] 


woe NUL Reg. Dist. No. 
3 $ J. PLACE OF DEATH Ae 2 USUAL RESIDENCE (Where deceayed lived. If institution: Rexidegce before odminion) 
é £ . COUNTY lin nan ) MaAND 0S) "WY A. O),. county BE é 
£34 b. CITY OR TOWN (If cunide<orpprate [mits wfite | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN if ophiide corporpie limits, writg RURAL ond give/nearest Kuyt 
eg Po 
8 5 RAL ond give’ nearest Jota ‘vi jj ya TR BE Zs } 
2 32 a A(r< aw 
= 22 S-MAME OF HOSPITAL [IF not in hogpiol piv sree of" SV pas a ‘ADDRESS ~. 15 RESIDENCE 
So fs ‘OR INSTITUTION oy j i ON 4 oO 
ia ms yes [] No 
ne ee =J 
2 
s 3. NAME OF / First . DATE Yi 
Be rate (a, irs DA Month Doy cor 
& 83 (Type or print) es DEATH 19%, vA 
oa =a 
Ep oth 6. COLOPOR RACE are MARRIED [[] NEVER MARRIED ee i, 18.1 ig GE (in years tame R_LVEAR]IF UNDER 24 HRS. 
3 3 } (4 host bi yr Months | Doys Min. 
2 fe = é -_|wipoweo pe) DIVORCED [J en 
2 e&, . USUAL OCCUPATION (Give kind of work done] 10b. KIN Merwe BUSINESS OR awn 7 v a cE aly or Lb | < 12. CITIZEN OF WHAT COUNTRY? 
et ae as jurjng most of working life/ even if retired) 
S Bes Sytner 
8 ce & V9 FATHER'S NAME, ; V4, MOTI He MADEN NAME 
ee UN 
ge Yella ond ” Livan 
= £23 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOC\AT SECURITY NO. 17, INFORMA\ y) Address 
= 2, Tepsessyonknown| | {it yor. give wor or dates of verviceh 
~ a+ yen. 
ps é a SG Or~. so 
Pe 
oe 
nd a 
° © 
= 2 
% 3 
o 
3 
A 
= 
i. 
ig 
Ls 
z 
= 
° 
2 
rS 


ing pl 


200. ACCIDENT Ne Ereciseer oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
8 
3 
= 
be 
= 
8 
Fi 
y 
3 
2 
= 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ' 1208. {City oF town) (County) (Stote) 
Hour o.m. While Nat while foctory, street, office bidg., etc.) | 
pom. 1 Jot work [J ot work i 


|, cremation, ar remaval, and in any event 


that | last saw the deceased 


hysi 
After this certificate hos been signed by the attend: 


poge 3 shauld be detached fer use os the burial-transit permit. 


£2, WEE to MF Ly. WE. 
alive on__ rare 19 21, 64 thot death occurred at, 


21. | certify thot | attended the deceased from. ge 


ed by the hospital or attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 5 aa from the causes ond on the date stated above. 
Ose ADORESS (Street, city or town, stote) DATE. SIGNED 
aus L 
Ges ACTUAL LER L. 
g3e Utne Loveys eee TI MO. Z3G: ki 
 ) 5 PHYSICIAN'S 
aS NAME (Type) pee eee ee ee 
BYo'D 720, RURIAL, CREMATION, | 22b. DATE THEREOF. 72c.jNAME Gok CEMETERY OR OR Zid, LDCATION (City, ar Stote 
rs ’ Sa iz pi 
>a So P_REMOVAL (Specif, “ 
gies [PA rr +mt.. 
e 7 }. FUNERA DIRECTOR’ 'S SIGNATURI wr: DRESS ‘Pha. REC'D BY REGISTRAR ‘ab. REGISTRAR'S 2 
Vs AIS (4 a ma a JAN 9 "64 Onttan 3 
vs Als, (0 a9, a ee, v4 oaelAN ab. Frosh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manna mie 
, 0 NOF 


CERTIFICATE OF DEATH 
=—057—___—- 


rl —————— : 

$ 1 Peer DEATH a 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence bafore admission) 
Bo a a, STATE, b. COUNTY 

2Ngy) 2 ALLEGANY “— ___ MARYLAND — MARYLAND ALLEGANY 

a ay) b. CITY O lif outside corporata limits, |. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outsida corporate limits, write RURAL and give nearast town) 
BeR) | CUMBER TANS? voor tov , ha 

=e ’ 
=5 bs ___| 23) HRS |X Near Oldtown;,Md, Rural 
gt d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) } d. STREET ADDRESS e. a 
he. 

€ |__MEMORTAL HOSPITAL Sulphur Spring Road 


13. FATHER'S NAME ji MOTHER'S MAIDEN NAME 


THOMAS REDINGER | __ ZELDA DICKENS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown] 


|, and in any event, within 72 hours after 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


3 z a AME oF First Middie Last 4. DATE Month Day 
= a 
oe (Typa or print) DEATH 
Ba GLENN ROY. ——_—_—sREDINGER | ™*™™ January 196) 
Ss S. SEX 6. COLOR OR RACE|7, MARRIED LXNEVER MARRIED [-] | 8 DATE OF BIRTH 9. eh oy |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ua last birthday) |"Months| Da Hours Min, 
8 MALE | WHITE | wow] ovorm (| APRIL 7, 1896 vy esi bid es aaa 
2 eae OCCUPATION (Give kind of ores, 10b. KIND OF BUSINESS OR | ih. BIRTHBLACE (County & State, or foraign country) _ l 12, CITIZEN OF WHAT COUNTRY? 
3 of working life, even if ratire 
a i 
§ Sawyer, Retired! Saw Mill | Bedford County, PennM,S.A. “ 
§ 
a 
7a 
© 
5 
PS 
= 


(ifyasgivawarordatasofsarvice) 


oe eae |217-10-6550 MEMORIAL HOSPITAL, CUMBERLAND, MD. : 
18. CAUSE OF DEATH [Entar only ona causa per line for (a), (b}, angeic).} INTERVAL BEDWEEN, 
Peres rb t [leteehp (Mtl A |x 
~b+ 3 f DUE TO th | 
nditonny ih way Which (b) . -_ bias) UA y 4 WA at 


ed by the atiending physician an 


it permit. 


gave rise to immadiate causa 
(a), stating the underlying 
cause last, te) 


() z PART Il, OTHER SIGNIFICANT CON@)TIONS CONTRIBUTING? Tf BOT NOT REPATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wi 19. WAS AUTORS 

i} — a PERFORM 

2 

Se 2 , Ly =| = 290 | yes []_No 
= | 208, ACCIDENT WAS UNDERLYING [] |/fob. DESCRI AGURY OCCURED. (Entar natura of injury In Part | or Part Il of itm 16.) 
& | On CONTRIBUTING [1 CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER 
3 [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stata) 
= ese sie | While Not While | factory, strest, offica bldg., atc.) | 
= 19 [at work at work ! 


21. | certify that (I) (this hospital) attended the deceased from i : 19$F t0.. nid, 1960, that (I) (we) last 
20), and that death occured at: Lh, Adm the causes and on the date stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


4 DIRECTOR: After this certificate has bee 
director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, cremation, or rej 


7S 2b, DATE 
/ j mo, |AIM Seon AE UL er" 

a Fanaa , laa, apbRebs =e ae ef — 
ae: ype 
Re DR._G,-OVERTON HIMMELWRIGHT—|.133 VIRGINIA AVE., CUMBERLAND, MD... 
OcD 23e. BURIAL, CREMATION, | 23b. DATE THEREOF [23¢ NAME OF CEMETERY OR CREMATORY ity, fown or county) (Star 
Might REMOYAL (Soci 
080 ufla Jan.7,1961 | Oldtown Cemetery _ Oldtown, Maryland 
Shabis (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 I H, Wayne George, Cumberland, Md. |,,Jan9 ‘61 Chithun & Flesh 


= 


the funeral director, 
shauld be filed with 


Pages | 


hysicion and campletely filled 


ing pl 


that the death certificate be executed within 24 haurs after death. Page 4 


jires 


The law requ 


: After this certificate has been signed by the attend! 
page 3 shauid be detached far use as the burial-transit permit. Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


by the haspital ar at 


Becer 


may be re! 


‘© HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAI 


aes 
=> 
pea 


2a 
S 


« 


jin 72 hours after death. 


bf 


ne 


MEDICAL CERTIFICATION: 


MARYLAND" @getc DEPARTMENT OF HEALTH—BALTIMORE, 18 
058 CERTIFICATE OF DEATH 


CUC57 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUNTY llesany marrany || oS caryland i comm. 2 EL emery 
b. CITY OR TOWN {If outside corporote limits, write |e. LENGTH OF STAY IN Ib {[ _¢. CITY OR TOWN (If outiide corporate limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) ee A ae s 
Cunberland 79 years OO.  Sunberland 
d. NAME OF HOSPITAL (If nat in haspital, give street address} d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION : / ge m, ‘ON A FARM? 
Ovivan Retreat f 44 ltimore Avenue yes (] No &] 
3. NAME OF Middl Lost 4. DATE ¥ 
DECEASED . Maca, ee OF bagi mad 4 
(Type or prin!) 1 Ree DEATH ‘ ig 2 iol 
. SEX 4, COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In yeors [If UNDER 1 VEAR]IF UNDER 24 HRS. 
male hite lee Jos lost birthday) [Months Min, 
rer s WIDOWED [7] Divorceo [] Leffel Dyes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 
Housewife Own Home ryland SoA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
} anhntror 
Unknow wis 5 
TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT Address 
Yes, no, or unknown) Uit yen, give wor or dotes of service) 
a On 


et 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause pes-ding for (0), (b). ond 
ONSET AND DEATH 
t 


PART 1. DEATH WAS CAUS 
IMMEDIATE 0 7 EAE 


SP IX yo 
Conditions, if any which’ 6 
Qove rise to immediote 
cose (0), stoling the under. ( OVE “449 CG price 
lying couse lost. ge 


Paar fl. OTHER SIGNIFICANT C ITIONS CONTRIBUTING TO DEATH BUT NOT REYATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}] 19. teen 
ete e LOE C: £0 ves (] NO 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW II RY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 
Hour o. m. < While Not while foctoty, street, office bldg., etc.) 
p.m. jot work [] ot work [] 


21. I certify) thot | attended the deceased from, 4, Ln f. 


olive o} fe 2, Ly wes 
Ce 


1205, (City oF town) (County) (Stote) 
' 


rirsicials ; eLean, 11.D, 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) ‘ Pp 
Burial an. 30,196 H e B a aek Cumberland, Mi. 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2da. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 


Byron Kight Cumberland, Md. pate JAN 3 061 Civthua £ Fires 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ¢ 00 FS 8 


09 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. be Sg {Where deceosed lived. If institution: Residence before admission) 
o. COUNTY MARYLAND b. COUNTY 


b. CITY OR TOWN (iP outside corporate limits, write I LENGTH OF STAY IN 1b c. CITY rela (If outside corporote lim All Rl (ct nar ee nearest town) 


sea 


ith 


RURAL ond give nearest town) 


he funerol directar, 
shauld be filed wi 


B'] 
d. NAME OF HOSPITAL 1G not in jospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION . ON A FARM? 
Yes [] NO &] 


Middle Month Day voor 
DEATH 1/13/1961 9 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors leueses V YEAR] iF UNDER 24 HRS. 
lonths 


7 


Pages 1 


hours after death. 


white |wioowe'#)  ovorceog] | 10/5/1880 Boren Days gi ea 


100. USUAL OCCUPATION (Give kind of work “Tipe . KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Retired” 'KeLIy ‘tire co. wellersburg, Pa. U.SeAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


wkit william Reiber Matilda Long 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO, | 17. INFORMANT Address 


{Y¥es, no, or unknown} {IF yes, give war or dates of tervice} 
he Mrs. Gene Evans Lonaconing, MD. 


on papers. 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] (DAUGHTER) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). LeAnne 


m™ 4  dUETO 
Conditions, if ony, whith () © LE 15 3 


Then please remo: 


the State Board of Health prior ta burial, cremotion, ar removal, and in any evel 


gove rise to immediote 
couse (0}, stoting the under: DUE TO 
Hing cous Jest. @ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. NESE 
Cork foe Pen : gees Fe Ce eaemeseeme ors ves] Nop 
200. ACCIDENT WAS UNDERLYING L)__|20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ot 
p.m. ot work [7] ot work 


21. 1 certify thot (I) (thtstrespitel) attended the deceosed from.,, .W6L, to_Leaa_LF__..19. bL that (I) (we) last 
saw the deceosed olive on._ oe and that deoth can or Zhe PM, from the causes and on the dote stoted above. 


220. SIGNATURE L x 2ST ue 
Z ATTENDING MED. STAFF Y? SIGNED 
.D, | PHY! pirector () PHYS. “Pf 67 


After this certificate hos been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION. 
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« 
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a 
= 
4 
< 
Y 
a 
4 
“3 
a 
° 
Zz 
ra] 
Zz 
a 
—E 
< 


d by the haspita! ar attending physician. 


RECTOR: 
page 3 shauld be detached far use as the buriol-transit permit. 


22c. PHYSICIAN'S 2d. sae 


NAME (Type) ae A Walters Frostburg, MD. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


purvat™’” | 1/16/1961 | Laurel Hill cem Moscow, MD, 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


GEORGE EICHHORN LONACONING, MD. pate JAN 1 6 '61 Cinna £ Faas 


may be re’ 
TO FUNERAI 


TO HOSPITA 


=< 
as 
Es 
2a 
a 
Se 


ae 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


060 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, 


MARYLENA()S ) 


gz ; = = ———— 
$3 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Whare daceased livad, If institution: Residanca bafora admission) 
$2 a, COUNTY % 6 cog " 
at ALLEGANY manviann || "MARYLAND LLEGANY 
a2 b, CITY CET EN i oulsida corporate limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outsida corporaia limits, write RURAL and give nearest town) 
5 write nd give nasrest town} 
se CUMBERLAND 11 DAYS {CUMBERLAND 
zs d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) “d. STREET ADDRESS * a. IS RESIDENCE 
NL? ON A FARM? 
<€ ___ MEMORIAL HOSPITAL _ ae ser 101_PARK. STREET ASI SSIS | 
‘3. NAME OF First Middle Last Month Day Yai 
DECEASED OF 
{Type or prin RAYMOND REYNOLDS _ DEATH JANUARY 3.0 1% 1 
5, SEX 6. COLOR OR RACE|7, MARRIED [XY NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yaers | if UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday] [Months| Days | Hours | Min, 
MALE WHITE wioowe [] __nivorcto []| MARCH 10, 1893. ya | 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cousty & Siaie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if relirad) 
tetired Machinist |B, & 0, Rwy, | CUMBERLAND, MARYLAND Lh a 
13. FATHER’S NAME “| 14, MOTHER'S MAIDEN NAME 
@ i -8 MARY BENNER a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give warordatesofservice} 


| 


Nae lee MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL | SETWEEN 
ONSET AND DEATI 
PANT DEATH Resa caust's) Coronary Heart Disease ___|2 Years. 
j a0 DUE TO 
Conditions, it any, which (b) ¥ 
gava rise te immediate cause 
DUE TO 


(a, stating the underlying 
cause last. 


[th prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


d for use as the burial-transit permit. Then please remove carbon papers. 


S= be filed with the State Dept. of Heal 


After this certificate has been signed by the attending physician and complet 


ed by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22e. PHYSICIAN'S ~~ |22d. ADDRESS — 


id 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTORSY 
ie} Se PERFORMED 
ia 
é , nary ca j a = Sas | 
* = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED, (Enter naiure of injury jin Part | or Part Il of ite: 1B.) 
)) | B | ok conrrisutinc ( CAUSE OF DEATH 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
= - Y Aew. . : 
ge § | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, a 20%. (City or town) (County) (State) 
3 zg Modewacm, While __ Net While factory, street, offica bldg., atc.) 
£23 2 ho 19 at work [} at work | f 
id 
208 |. 1 certify that (I) (this hospital) attended the deceased from.......d..2t: LQ... , 19..6phat (1) (we) last 
893 saw the deceased alive on.........9%...G.g. I9O1L.., and that rea occured ail 30h, )Abbm the causes and on the date stated above. 
pee 22a, SIGNATURE DO -—_; 2b, DATE 
#n° Wen Z ‘ ATTENDING MED. STAFF SIGNED 
o ] . HYS, DIRECTOR Ss 
ee ‘| _BYAN pene “Mp, PHY s Os. O 2 J=30-61 ‘ 
i O. 
8 
a 
o 
2 
u 
2 
aod 


E (Type! 
boa t | NAME ines) DR. Re We BALLIN ____|_62 GREENE _ST., CUMBERLAND, MD. a 
Oc =] 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
mph REMOVAL (Specify) 
o%e Burial Feb, 1, 196]... Sunset Mem, Park ‘Cumberland, Md,——____ 
mR AIS. a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9] H. Wayne George Cumberland, Md, oare FEB 3 '61 Onthun Lf Hine 


MARYLAND STATE DEPARTMENT OF HEALTH F 


a_i 


oe JON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ry 0 6 
4 Li CERTIFICATE OF DEATH 060 
3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
32 See pe ALLEGANY marnano || ° ST MARYLAND > ONT’ ATLEGANY 
rr) ri b. hinates TOWN (If outside corporate limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporote limits, write RURAL ond give nearest town) 
5 © 
is FROSTBURG LIFE 2A__FROSIBURG 
2 = y d. ee SORTA (If not in hospital, give street oddress) da. -_ ADDRESS e eS 
€ 18" w. MAIN ST. 184 W. MAIN ST. veL) NO 
Ns \ |. NAME OF First Middle Lost 4. DATE Month Do Yeor 
> DECEASED OF u a 
Be | tence RUTH ¢: RUFFO Bam JANUARY 4,964 / 
3 a S. SEX 6. COLOR OR RACE 7. maRRIEGR] NEVER MARRIED [) |®. DATE OF BIRTH 9 AGE (in years IEUNDER TEAR IF UNDER 2a HRS, 
lost bittpdoy) | Month in. 
FEMALE WHITE wipowep [] oworceo) | JAN. 31 : 1915 Y tate ‘| baa RAN a al 
100. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during "HOUSEWORK if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE ENTLER ELSIE ROBINSON 
Ra poem See icra oes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fie DNENOMN Wi. C. DAVIS, JR., FROSTBURG, MD. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).} 


PART |, DEATH WAS CAUSED BY: te ae: GS a ee ) 
IMMEDIATE CAUSE (0) 


OWN HOME MARYLAND U.S.A. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


£ 
vv 
:é 
a5 
gs 
ao 
a 
SR 
5 
ge 
oS 
ge 
85 
a 
aay 
o> 
85 
Qe 
r= 
v0 
#5 
a 
Oo 
— 
é 
6 
e 


=> 
ia 
2 
a 
E 
S 
8 
v 
€ 
5 
© 
2] 
2 
rd 
x 
S 
o 
oD 
aE: 
3 
= 
= 
o 
© 
<a 
> 
e) 
D 
2 
ra 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Poge 4 


At fy DUETO : 
; t Me ! 
= Canditions, if ény, wh¥eh™ ) 
E gove rise to immediote 
& cause (a), stating the under- ( DUE TO 
x lying cause last. © 
Bee ang couse tot 
ees Zz Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
eee ce 
E30 " < yes] not] 
PORE = [200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
ee, 5 & | OR CONTRIBUTING 1 CAUSE OF DEATH 
i oe © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
“S20, Zz 
a5 85 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
5293 Sy Near oant Wiig Rereiile foctary, street, office bldg., etc.) ! 
3 252 3 p.m, w jot wark [_] of work H 
aT 
S355  —s|_J2. U certify thot (1) (this hospital) gttended the deceased fram.’ 7/23, eA ae ae 1922 | that (1) (we) lost 
<2 4 ' 
F,cgaes saw the deceased glive an__/ 7/30 9./, and that death accurred at: x. from the causes and an the date stated abave. 
SE 20. SIGNAT ) q 
ze 33 jo. SIGNATURE aac DATE 
z ‘ 4 A ED. STAFF 
a Ph oy) M.D.| PHYS. Bern PHYS. OJ / is 
O25 ue 22c. PHYSICIAN'S, 22d. ADDRESS 
LA suo NAME (Type) 
WA es LEO. H. LEY, M. D. 456 N. CENTRE ST. » CUMBERLAND, MD. 
a ed) nn aw a a ae en fo ee 
= 2 
SSYOS 23a. BURIAL, CREMATION, | 23b, DAT: THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or count (State) 
ray a od pecify) A 
& 
222 Bs PAT 1-6-61 T. MICHAEL'S CE FROSTBURG, __ MD. 
er RAL 65 pee —, ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Yr 
VR AIS (4 ZC / etr™. FROSTBUR' MD 
TM 9799) Le 4X 27 TBURG, i DATE JAN 6 64 |  Clthua £ Aine s 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


rod 


a 062 CERTIFICATE OF DEATH CONG6T 
g = 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where decease lived. If institution: Residence before edmisson) 
3 3. °. b. COUNTY \ 
of ALLEGANY Mantua MARY LAND GARRETT ¥ 
. 3 b. SI ke Sag {lf led cepa limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
§ end give neared! tan 
52 FROSTBURG 4 DAYS FROSTBURG - RURAL 
oe d. Bentean HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S SATA 
qo 6 MINERS HOSPITAL ll reS) NOLK 
be (5) 4 / 3. peed First Middle Last 4. er ix Yeor 
5 (Type oF prin) RANDOLPH Ce RUSH peatH ~=JANUARY 1 91961 
e $. SEX 6. COLOR OR RACE |7. MARRIEDIR] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
urthday} =} Months) Dx in, 
MALE WHITE RpOMEatal pivorced E] CH 6, 1909 Ga dh lonths} Doys | Haurs. Min. 
10a, USUAL OCCUPATION (Give kind af wark ae KIND OF BUSINESS OR INDUSTRY | 11. BETHFIRGE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ee most of warking life, even if retired) 
TIRE BUILD KELLY-SPGFD. CO INDIANA U.S.As 
as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JACOB RUSH H 
RO ACTRIS AIG e Ss cae e Seam e rey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| a 2- ogee is8 AN NIHONY RUSH, FROSTBURG, MD 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one cause per one ee Z oO 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). ar 

DUE TO f / 

670-5 a 
4 ate 

Canditians, if any, which he. Ld. ye ZBy p< 7 
gave rise to immediote 


Then pleose remave carbon papers. 


ficate has been signed by the ottending physician ond campletely filled y 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


22c. PHYSICIAN’ 22d. ADDRES: 


NAME TYP) rg McLANE, M. D. E. MAIN ST., FROSTBURG, MD. 


the State Board of Health prior to burial, cremotian, or remaval, ond in ony event, within 72 hours ofter death. 


g 

& couse (a), stating the under- ( CUETO 
a2 lying couse last. © 
B35 & Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
sie S 
ago < ves (] No'RY 
ing 3 e 20a. ACC:DENT WAS UNDERLYING D4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
5 Toe Q & | OR CONTRIBUTING [1 CAUSE OF DEATI 
eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 eS 
3g 68 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (State) 
5slg a Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
=z? 3 p.m. 19 at work (] ot work { 
2.8 F 5 
os 21. | certify that (I) (this haspital) attended the deceased fram. 7 he 196f , ta on ff? __, 19 , that (I) (we) last 
S23 Y 1) 
ok 3 Lol. and thet death accurred of IM, 57M, from the causes and an the date stated abave. 
=Oos 220. SIGNATURE y ce 3 SED 
>ko ATTENDING MED. STAFF 
a6 ; 
pes rE. M.D. | PHYS. aa DIRECTOR PHYS. Saal? 

zB 

3 

o 

s 

” 

© 

a 

8 

a 


& 3 g 230. BURIAL, Stee 23b. DATE THEREOF ke NAME OF CEMETERY OR GnORG i 2 Seni ue _, aaa aot 
rse BURTAL’"” |1-18-1961 McGAHEYSVILLE CEMETERY McGAHEYSVILLE, VA. 

5 2 ERAL ECTOR'S SIGNATURE ADDRESS B REC'D BY eet 2b. pase SIGNATURE 

‘ni z vA eel FROSTBURG, MD. pate aT Se dre 


‘ectar, Page 4 should be 
iar ta burigl, crematia 


aj 


If any delay is necessary, please exe- 
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iS 
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o 
eo] 
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le 5 may be retained far your 


File pages 1 and 2 with the regist: 


¢ 
3 
Ss 
= 
Ss 
" 
4 
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a 
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ith form PM3. Pag 


in pencil in {tem 18. Give Pages 1 


"s Office alang 


used as a burial-transit permit. 


tificate, writing the ward ‘pending’ 


ta the Chief Medical Examiner 


fs 


‘ar remaval. 


forwar 
TO FUNERAL DIRECTOR: Page 3 should be 


cute th: 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fe MEDICAL EXAMINER'S CERTIFICATE OF DEATH : CONG6E 


eg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. {f Institution: Residence before admission) 
©, COUNTY 0. STATE b. COUNTY 
ALT IGANY MARYLAND ARYTAND ALT TRAN 
b. CITY OR TOWN (i outside corporate fimin, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF oulside corporate limits, wrile RURAL ond give nearest town) 
‘ond give neorest town) 
foahicae! 10 MINTS TIMP ERTAND 
“f ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) * STREET ADDRESS «1S RESIDENCE 
Sacer un PTA 32 BOD orp ves] No [- 
3. NAME OF First Middle tot 4. DATE Month Day Yeor 
ivecer os ‘or print) PRART, eg " 196 
5. SEX 6. COLOR or ne iF MARRIED [X] NEVER MARRIED [| 8. DATE. OF oer gays al TENGEE TEAR] IF UNDER 24 FIRS 
sf Min. 
FEMA 1p [wipoweo] —otvorceo 6 n Pad Ty gt 4, 
10g, USUAL OCCUPATION fe tind ‘of work dane] 10b. KIND OF BUSINESS OR INDUSTRY nt alk Bee (Sfate or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
2 OUSEWIFE Own Home WisT VIR Lg 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘: 
} OM ARR i pence 
1/15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) {Hf ye, give war or dater of service) 
NO 212 24.0083 HAR 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and ().] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
ra IMMEDIATE CAUSE (0) 


“4d, | DUE TO 


Conditions, if ony, which tb 
gave rise 10 immediate cause 

(0), stating the underlying( CUETO 
couse lost, =) {co 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Was AUTOPSY 
yesh No] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part It of item 18, 
PRinaiy Ege CoNIMaAING O oO (Enter nature of injury in Port 1 or Part It of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Stote) 
Hour 9. m. While Nol while factory, street, office bldg., etc.) ! 
p.m. w ‘at work [] at work [] 


21. | certify thot | took chorge of the remains described obove, held an Autopsy . Inspection J], inquiry £0), ond find that 
death resulted from: Natural causes], Accident (J, Suicide [], Homicide [. Undetermined cause [7]. 


, é 
/ 
} ACTUAL : LL, 4 yf DATE SIGNED 
fs rin ses Ze mp, CHIEF MEDICAL EXAMINER [7] 
7 ASSISTANT MEDICAL EXAMINER (_] 

EXAMINER'S 

NAME (Type) Benedict Skitarelii D DEPUTY MEDICAL EXAMINER Jan 96 
Tio. 4 Ge ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

i 

Buria Jan 96 Rose Hi emetery Cumberland, Ma. 

23, FUNERAL SESSIONS SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yron Kight Cumberland, Md. care JAN 27 '61 Onthun § Konia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH C0063 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesed livad, If institution: Rasidenca before edmission) 
@. COUNTY ©, STATE b. COUNTY 
Alle gany MARYLAND Maryle and A a4 


b. CITY OR TOWN (if outside corporata limits, ~) e LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta Himits, write RURAL and giva naarest town) 
write RURAL end giva nearest town) 


Frostburg lwk. Frostburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) “d. STREET ADDRESS a Oe canoe 


Miners Hospital || 29 ated Ormond Street Sse ei 


NAME OF First hide re Dey Yaa 
DECEASED 


(Type or print) _ALLIE SHEARER al #8 Z 


5. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED OR | 8: CATE OF ler 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 ARS. 


Hy Ww wipowep[] _oivorceo [7] 11/20/1891 7 Ooek geek = | ics, 


106. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if ratired) 


w _| Owm home Frostburg, Md. U. 8S. A. 
13, FATHER’S NAME . > | “14. MOTHER'S MAIDEN NAME n rs 


Robert Shearer | Mollie Farrady SoMb-erlLaAad 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addrass 
(Yas, no, er unkown) cee ig ° 


>. = * None Miss Ruth Paupe, 227 Henderson. Ave., af 
18. CAUSE OF DEATH Enter ‘only ‘one cause per lina for (a), (b), and (e).) . ] INTERVAL BE HEN 
PART |. DEATH WAS CAUSED BY: Gee biveconw . (FS8e EATH 
Ja IMMEDIATE CAUSE (e) y Dye 
a0 4 Oo DUE TO 
Conditions, if any, which > ee olen ale doese 


geve risa to immediate couse 
(e), stating tha underlying ¢ OVE TO 
cause last. (o__. 


= 


ted in by the funeral 


ra) 


[-fransit permit. Then please remove carbon papers. 


1 ges 1 and 2 shoyld 
of Health prior to burial, cremation, or removal, and in any event, within 72 hoursvafter death. 


to 


id complet: 


jician an 


hy si 


ing pl 


that the death certificate be executed within 24 hours after 


ires 


io] 
< 
“3 
w 
® 
= 
a 
a 
ed 


ignes 


ei 
ae 
a 
a 
> 
“3 
a 
a 
= 


jal 


The law requ' 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NO; STeD TO THE 1 TERMIN PSEASE “CONDITION GIVERLIN PART Tfa)] 19. WAS AUTOPSY 


a Noy 


a 


MEDICAL CERTIFICATION 


20s. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part Vor Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


0c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) (Stata) 
Hour e.m, Whila Not While factory, street, offica bldg., etc.) | 


ra 19 Jet work [_] at work 


2. F certify that (I) (this we wed the deceased from. (2) 7 ef, that (I) (we) last 
saw the deceased alive on and that death occured ibe x, from the causes and on the date stated above, 


22e, SIGNATUR Ss Beit ae 7, b. DATE 
a: Lec hl | mo. | PHYS. oe pirector [7 Ajo. fae, 
22e. LEER DORESS 
aie” AC Diehl, MD. 
; SS iver 


232. BURIAL, CREMATION, | 238. DATE THEREOF 23e. le OF CEMETERY OR CREMATORY 23d. LOCATIQ® (City, town or county) (State) 
REMOVAL (Specify) 


award 6 le Ee) a. Frostburg Memoria Brostburg tlds — 
24 FUNERAL DIRECTOR'S SIGNATURE Hafer Pun?vey Hom 25a, REC'D BY REGISTRAR | 25b. ISTRAR'S SIGNATUI 
CaubaL Hinkel 93 p Main Fins Sack ygonFER 6 '61 | Catan f. Anu 


After this certificate has been si 


hould be detached for use as the buri 


may be retained by the hospital or attend 
be filed with the State Dept. 


OR ATTENDING PHYSICIAN: 


ERAL DIRECTOR: 


- 


TO HOS 
3% death. 
>TO FUN! 
2% director, page 3 s! 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O64 - CERTIFICATE OF DEATH CON64 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY MARYLAND oP ee Maryland ee COUNT ea ee gany 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Frostburg 7 Hrs. A Frostburg 


d. NAME OF HOSPITAL (If not in hospito!, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION fi ON_A FARM? 


f Route 2, ves E] No 


|. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED 


siege John Carter Shryock bam January 20th, 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF ONDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 


White _|weoweO ovorceo | Jan, 28th 1889 TL ys. 


100, USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


gineer State Roads Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard F. Shryock Maggie Bell 


15. WAS DECEASED EVER IN U. S. ARMED. —F SOCIAL SECURITY NO. | 17. INFORMANT Address 


ee eh as: Mrs.Nellie D.Shryock,Rt.2,F'bg.Ma. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane cause line for (a), (b), ond { 

PART |. DEATH WAS CAUSED BY: J) japdalie ell! 

|, __IMMEDIATE CAUSE (o) AA 
AL a oO, DUE TO 

{b) Z be Yo i 


‘uneral director, 


Id be fi 


a 


Tr 


\ 


—— 


— 


Then please remave carbon papers. Pages I and 


the State Board of Health prior ta burial, cremotian. ar removal, and in any event, within 72 hours after decth. 


Conditions, if any, which 


gove rise to immediote 


couse (0), stating the under- ( DUE TO 
lying cause lost, ©) 
Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Nete Mea et 


4hiS yes] NO 
200. ACCIDENT WAS eae _ 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING () CAUSE. OF DEATH 
(IF EITHER, NOTIFY MEDICA’ MINER) 


icate has been signed by the attending physician and completely filled in by 


nding physician. 


ce a 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED, .|20e. PLACE OF INJURY (Hame, farm, Ee (City or town} (County) (Stote) 
Haur 0. m. While Not while factary, street, dg. 

p.m NM lat work [-] ot work 


21.1 certify that (I) (this hospital) attended the deceased from wee ee 198. eeneeye 0___.1\9.E// that (I) (we) last 
saw the deceased alive an___ 2 ____19.@/, and that death accurred orsea trom the couses and on the date stated abave. 


220. SIGMATURE ‘7b. DATE 
, MED. NED 
4 .D. | PHYS. PHYS. fod 


2c. PHYSICIAN'S. 
Martin M. Rothstein 


NAME (Type) 
23a. BURIAL, | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Burtay” | 1-23-61 | F'bg.Memorial Park | Frostburg, Md. 


bs aig sake ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


AL Frostburg, Md. DATE JAN 2 5 '61 Cattug £, Pas 


MEDICAL CERTIFICATION, 


poge 3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspital ar a} 
& TO FUNERAL DIRECTOR: After this cer 
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‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


656 CERTIFICATE OF DEATH £0065 


=: 


$2 aes 
o3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor 
BS a. COUNTY a. STATE b. COUNTY 
en ALLEGANY MARYLAND MARYLAND ALLEGANY 
= ua b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR ARYLAND corporate limits, writa RURAL and give nearest town) 
ais writa RURAL end give nearest town) 
252 —_|__CUMBERLAND, __8 DAYS “\. CUMBERLAND. -m 
3 : Qi, : NAME OF HOSPITAL OR INSTITUTION EI MOR PAE HOS PP PALE) d. STREET ADDRESS «IS RESIDENCE 
e : ) MEMORIAL & WARWICK AVES. | 19. GREENE STREET 
wert 3. NAMEOF ~ First | 4. DATE Month Dey 
2as DECEASED OF 
Ba (Typo prin) CORA HELEN SLOAN pear JANUARY 21 
&ss 5 Ska ||& COLOR OR RACE) 7, manRieD [—] NEVER MARRIED [X] | 8. DATE OF BIRTH = = 9. AGE (In yeors |IF UNDER T YEAR 
Bes ; birthdey) |"Months| Days | Hours | Min. 
85a FEMALE WHITE wiooweo[] _oivorceo[]| 2=23=1 899 1 ys. I 
5 Te. USUAL OCCUPATION [Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


FROSTBURG, MARYLAND Ue. Se Ae 


| 14. MOTHER'S MAIDEN. NAME 


13. FATHER’S NAME 


JOHN H, SLOAN EMMA HICE 2 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


NO NONE | MEMORIAL HOSPITAL=CUMBERLAND, MD. 


18. CRUSE OF DEATH | [Enter only one couse perl ine for (e), (b), end 7 + ee | INTERVAL L BETWEEN 
PART I. DEATH WAS CAUSED By; Sele Ne. eres 
IMMEDIATE CAUSE (e)___ < —————— 
} 7 on” 
i] oa DUETO 


Conditions, if eny, which (b)_ 
gove rise to immediete ceuse 


in any event 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


(e), steting the underlying DUE TO 
couse test, - (e) = rs 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 


: 3 PERFORMED? 
eee? yes [] no [] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


cata has been signed by the attending physici 


2De. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


ed for use as the burial-fransit permit. 


2De. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m, 

certify that (!) (1 

saw the deceased alive on. 

22e. SIGNATURE 


While __ Not While factory, straat, office bldg., etc.) | 
at work [_] at work 


of Health prior to burial, cremation, or removal, and 


20d. INJURY rete | 2De, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) ——~—=*{ Stet) 


MEDICAL CERTIFICATION 


, that (I) (we) bast 
and that death occure rom the causes and on the date stated above, 


ap a 
ATTENDING STAFF 
mp. | PHYS. Biron oO PHYS. Oo ae: 


@2d. ADDRESS — 


_456_NORTH_ CENTRE STREET 


attended the Cie fro 


OR ATTENDING PHYSICIAN: 


DIRECTOR: Alter this ce: 


22c. PHYSICIAN'S — 
NAME (Type) 


Lad 


director, page 3 should be detach 


be filed with the State Dept. 


fa 

ns a . = 

OcdD 230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or = (Stele) 
Eel REMOVAL (Specify) 

o°9 Burial Jan. 24,1961 |Rose Hill Cemetery i 
any wer (4) \0\ | 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S TUR! 


Onin 


13M 960 Byron Kight Cumberland, Ma. oare_JAN 2.5 '64 


eal 


ge 4 should be 
to burial, cremation, 


If ony delay is necessary, please exe 


+ 2, and 3 ta the funeral director, Po: 


File pages 1 ond 2 with the regist 


h farm PM3. Page 5 may be retained far your fi 


Vem 18. Give Pages 1 


Page 3 should be used as a burial-transit permit. 


EDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
the Chief Medical Examiner's Office alang wit! 


ficate, writing the ward ‘‘pending’ 


TO DEPU 
cute the 
or removal. 


forward 


M 
be ‘ 
TO FUNERAL DIRECTOR: 


‘VS. ATSME(5} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
067 Cc XAMINER’S C 


‘end give neorest town) 


b. ge OR TOWN (tf outtide corporate limits, write RURAL 


MARYLAND 


¢. LENGTH OF STAY IN Ib F 
oh nd 


mhe nd 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address} 


C0065 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where dececsed 


0. STATE 
aA: an 


¢. CITY OR TOWN (IF outsi 


d, STREET ADDRESS } 


lived. 
b. COUNTY 


If institution: Residence before admission) 


Aljevan 
corporale limits, wrile RURAL ond give nearest town) 


e. 1S RESIDENCE 
ON A FAR 


ae = 8 Md, Ave vest] no ly 
3. NAME OF First Middle east 4. DATE Fea ny am 
(Type ar print} ra Snith oh ee il 
5. SEX 6. COLOR OR RACE |7- MARRIED] Never MARRIED [}| 8. DATE OF 81RTH % AGE svees VIF UNDER VYEAR] IF UNDER 24 ARS. 
iale wipoweo oivorceo [] i 8 4Ro £9 hes Doys bad Min. 


10a. USUAL OCCUPATION e 
during most of apd W 


Janitor 
13. FATHER’S NAME 


I 


Me WAS paisa) eee IN U. 5. —. gon 16. SOCIAL SECURITY NO. | 17. INFORMANT 
~ ei RO, OF Uphrowe yes give wor or dots af verve) | 27 ay Be ; : 
Oo Iin CS ee 336 Wife Alice 


20, 


ns, if any, which 
ta Immediate cove 
ating the underlying 
cause last. aS 


200. EXTERNAL CAUSE WAS 


eT 


CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour o. m. 
p.m. 


MEDICAL CERTIFICATION 


EXAMINER'S 
NAME (Type) 


2a. Monies Ce ‘2b, DATE aS 
RE ie (Specify) 
Burial an. 29,196 


23. FUNERAL DIRECTOR'S SIGNATURE 
Byron Kight 


e <>) of work dane 
even if retired) 


IMMEDIATE CAUSE (a) 


Month, Day, Year 


Tb. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE {Stofe ar foreign country) 
p 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


i 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


DUE TO 
& 
DuE TO 
C 


ocardial infarction, left; 


INTERVAL BETWEEN 
ONSET AND DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure af injury in Port | or Part Il of item 18.) 


RIMARY () ar CONTRIBUTING [] 


INJURY OCCURRED |20:. PLACE OF INJURY (Home, fi fe 120. (City or town} 
«1 Otc. 


20d. 
Whil Nat whil 
19 5 lo won a]ear enna) 


21, I certify that | took charge of the remains described above, held an Autopsy [jf 
death resulted from: Natural causes > Accident [], Suicide [1], Homicide [], Undetermined cause D. 
oo 


factary, sireet, affice bldg, 
H 


Inspection x], 


{County} 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. ” ecu 
no(] 


{State} 


Inquiry $f], and find that 


mp, CHIEF MEDICAL EXAMINER [[] la 
ASSISTANT MEDICAL EXAMINER [[] 
¢ DEPUTY MEDICAL EXAMINER 7] nary yA 
Te NAME 3 Tee ‘OR CREMATORY 72d. LOCATION (City, town, or county) (State) 


ADDRESS 


Cumberland, Ma. 


unset Memorial Park 


Béa. REC'D BY REGISTRAR 
pare JAN 3.0 '61 


Cumberland, Md. 
2a, REGISTRAR'S SIGNATURE 


Onthun £ Haws 


. Page 4 sho 
¢ to burial, cremotion, 


is necessory, please 


‘al director. 
WY 


If ony del 
File pages 1 and 2 with the regist 


ges 1, 2, ond 3 to the funer 
ge 5 may be retoined for you 


Item 18. Give Po: 


the Chief Medical Exominer’s Office along with farm PM3. Pai 
Page 3 should be used 0s a burial-tronsit permit. 
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cote, writing the ward “‘pendin 


TO FUNERAL DIRECTOR: 
or removol. 


TO DEPUT pee 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
O6§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH | U0 067 


“Ma. Gali OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


MCOUNTY : : 
Allegany marnano || ° STATE Vioryvland »-COUNTY A lepain: 


b. CITY OR TOWN (it ovtiide corporate limits, write RURAL ¢, LENGTH OF STAY IN Th |}, c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
‘ond give nearest town) 


la Vale \ LaVale 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS . sees eee 
O77 National Highwa: I 1077 National Highway yes) No Et 


3. NAME OF First Middle Lost A. pate Month Day Year 
‘DECEASED | 
{Type or prin! Josepy FRDELL SNOW Jan. 28, 1961 


5. SEX 6. COLOR OR RACE |7- MARRIED fr} NEVER MARRIED [J] 8. DATE OF men 9. AGE (in yeors IF UNDER 24 HRS. 
L ee Months | Doys | Hours | Min, 
Male White wiboweo[] _—oivorceo[} | Apr. 1897 yr, 


10a, USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY |11. mas {State oF foreign as h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Watch maker & \ North Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


rdell_ Snow Mary Jane Vaughn 
% was: DECEASED aes IN U, S. ARMED araecrey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) It yeu, Give wor or dates 
Yes tl War I 


\~ 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] INTERVAL aeTweEN 


PART AT AS Ate eke) CORONARY OCCLUSION SUDDEN 


t4-3@ 5 DUE TO 
Conditions, if ony, which CORONARY SCLEROSIS 
gave rise ta immediate cours 
{a}, stating the underlying 
couse lost. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }ia)]19. WAS AUTORSY 


ves be wea: 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in P. i ; 
qe ge ae DE cui {Enter noture af injury in Port | or Part I of item 18.) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY Home. farm, 120F, (City or town) (County) {State} 
Hour 9, m. While Not stile factory, slreet, office bidg., etc.) } 
p.m. ‘ot work [1] at work H 


21. l certify that | tack mid of the remains sos ebove, held an Autapsy BR. Inspection [3], Inquiry [9 and find thot 
death resulted from: Natural causes[XJ, Accident [1], Suicide [J], Homicide (C1. Undetermined couse (J. 


MEDICAL CERTIFICATION 


mp, CHIEF MEDICAL EXAMINER (7) DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[] 
NAME threo} Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER] =: JaNuary 28, 1961 
Zo. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or caunty) {State 


REMOVAL (Specify) 2 
Buria. Q 9 Restlawn Burial Park Cumberland, Maryland 


23. FUNERAL DIRECTOR'S pee ADDRESS 24a. REC'D BY a ales ‘2db, REGISTRARS SIGNATURE 
a : 
J afer Cumberland, Maryland | par FEB 6 Cia PF Re cca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CO0G6R 
C69 MEDICAL EXAMINER’S CERTIFICATE OF DEATH é 


g Reg. Dist. No. 
g 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived, If Intitution: Residence before ny 
< . A AM marnano || STATE W.Va. b.counvy Mineral 
2 b, CITY a pen eee corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
fs ve nacre lv ¢ 
3 MBER LAND teen - Ridgeley, 
Fa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddrest) d. STREET ADDRESS c ‘. IS RESIDENCE 
= 4 > K-39 oi le 
im MEMOR TAL HOSPTTAL-~DOA_ 167 Main St. ) ves] No 
S 
SBs 2 3 Pes Firt Middle Lost pi Month Day Yeor 
ride (Type of prini) GEORGE OSCAR SPANGLER | ocam Jan. 24, 19 61 
Eieiene 5. SEX 6, COLOR OR RACE |7- MARRIED [XJ NEVER MARRIED [-]|@. DATE OF BIRTH 9 AGE iinyeon [IEUNDER IYEAR] IF UNDER 24 HRS. 
box | r+ birt . 
Joes ) Male White | woowe q oworcog] | Oct. 19, 1909 | SY yes. aa 
Sm oF 10a, USUAL OCCUPATION (Give Lind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Baba during most of workigg lite, even if retired) y . 
E522 achinist B. & 0. Rwy. Ridgeley, W. Va. Ue Siet Ate 
aS =~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fang George W. Spangler Elizabeth Everett 
38 iis . S. 
ae es eas DECEASED yee, BS eon 16. SOCIAL SECURITY NO. |17. INFORMANT ; Address Ri dge 1 ey i W.Va 
sea No rs. Rosalie B. Spangler 167 Main ry: 
e°Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] INTERVAL SETWEEN 
Bete PART |. DEATH WAS CAUSED BY: oes 
2 a E 2 i IMMEDIATE CAUSE (o} CORONARY OCCLUSION 24 Hrse 
bie3 TANS) ef ovet0 
ets ConditlonfP lf ony, which ol CORONARY SCLEROSIS WITH THROMBOSIS 
#2 4 gove rise to immediole coue 
Bess {), sloling the underlying( OVE TO 
Bee Vail ae Mees 3 ae 
o. 83 % z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was autopsy 
5 os = 
Ese e wt 15 ves no] 
aa = [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E fF injury in Port 1 f item 18, 
8 BE 3 5 PRIMARY El or CONTRIBUTING o (Enter noture of injury in Port | or Port 1! of item 18.) 
rs 
IS g5 8 & |0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 200, PLACE OF INIURY (Home, form 1209, (City or town) (County) (Store) 
iF 3 3 a a Hour 9, m, While Not while factory, street, office bldg., etc.) | 
222% Fe pom. 9 ot wark [] ot work [] fF 
32 é 21, I certify that | taak charge of the remains described abave, held an Autapsy [XJ, Inspectian [J, Inquiry EX]. and find that 
228 a death resulted fram: Natural causes eq Accident [_], Suicide [], Hamicide [1], Undetermined cause 0. 
£'S t] ¢ 
Yoed 7 / 
ave ~~ ACTUAL pity DATE SIGNED 
Pe 5 SIGNAT! x ; M.p, CHIEF MEDICAL EXAMINER [[] 
, 7 ASSISTANT MEDICAL EXAMINER [] 
iwee 5 EXAMINER'S z 
aesy e NAME (Type) = Baened \ are MoD DEPUTY MEDICAL EXAMINER FY anuary 24 96 
azipt Wc. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
o F265 eee (Specify) ; 
oo urial 1/27/61 Queens Point Cem Keyser, W. Va. 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) ’ M 
H. Wayne George Cumberland, Md. pare YAN 3 0 '61 OQnihen £ KG, 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


al 


5 
r-) 
o 
= 
8 
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2 
= 5 
so 
2s 
<2 
3 
es 
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53 
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= 
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8 
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é 


prone Sates 4 if fl rom/Ahe couses ond an the dote stoted obave. 
20. SIGNATURE / 22b.DATE 
~ ATTENDING MED, STAFF 
Cy, . | PHYS. pal pirector [) _PHys. (} Y On Th is 
] 


22c, PHYSICIAN'S 
NAME (Type) 


7 2d. ADDRESS 
e WYLIE FAW __122 SOUTH CENTRE,ST 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Bursa" | 1-16-61 Mount Olivet Cemetery 
“My Re Etchison & Son, Frederick, Maryland 


ha 


23d. LOCATION (City, town, or county) (Stote) 


Frederick, Maryland 


250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Pasa 


oat 18 '61 va 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND c tp 0 6 7) 
670 CERTIFICATE OF DEATH JUGO! 
~ ce —————— 
S 3 3 3 Pisce EPEAT 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) © 
2 eS o ° b. Col . 
=" 52 ALLEGANY marvuano || ° MARYLAND TMLGRAK Frederick 
2a 5 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B 6 3 ive s! town) i 
3 §2 COMBER TANG MO’. 2 DAYS ADAMSTOWN, MARYLAND 
3 22 d. NAME_OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Saas OrINMEWIOR TAL HOSP: ON A Fat 
£06 MEMORIAL-£ WARWICK AVE | OX ~Avsb em 
2 & 
By 3 5 NAME OF First Middle tos! 4. DATE Month Dey ~  Yeor 
x -. ‘ 
& 236 {Type or print) NELLIE ™ V. SPECHT Ge JANUARY U 9 61 
= aes 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED JX] | 8. DATE OF BIRTH v. ee {In ey pune Leh eunore 2H 
= 22° jonths s | Hours 
ie FEMALE WHITE |wiowent] _ovorceo]) SEPTEMBER 3, 1895 yes ff 
ago 
eure a2 Ee Vo. USUAL OCCUPATION (Give kind of kta 10b. rep OF Het OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
6 §o5 , luring most of working life, even if retire oO 0. e 
2 oc8 Domestic ome for fhe Aged DOUBS, MARYLAND U.S.A. 
g Sa8 . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Einve 
© 58. 
By cde = GEORGE J. SPECHT ANNAH E, SMITH 
eed 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
Sn {es no. or unknown IIF yes. give war or dates of service) 
8 f¢ 220-18-2593 
8 pts Ne | ME RYLAND 
Ei cnmmeig oe 
g ese 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] ; INTERVAL BETWEEN 
me ae PART |. DEATH WAS CAUSED BY: fA c ¢v Colo 2 eS i 
te Cages IMMEDIATE CAUSE (0). 
= £22 : 7) 
5 =F5 / S 3 {your To ; | om, 
A s an 
= £25 Conditions, if ony, which tot ate ava pelea MAK Aiko 
3 BEB gove rise to immediote y i 
pap BESS couse (o}, stoting the under. ( DUE TO 
es F 3 = fs lying couse lost. (ch 
228 2. 7 Past It. ce: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
2s0F6 = el 2 
£435 < = ona te Cormliioa UReerr Qo te 2c ek YES ] NOD] 
2ao oO re) 7 
2 o 
ar = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25545 & | OR CONTRIBUTING C] CAUSE OF DEATH 
geoff. » | & | OF elTHER, NOTIFY MEDICAL EXAMINER) 
Ofte o a 
2st ss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
woees é 
$588 s Mate ort. While. NOI while foctory, street, office bidg., etc.) | 
Zs: 2 3 p.m. 1 lot work [[] of work ! 
Wiese S 
2:23: 
2 
Zee 3 
Eos? 
25500 
eu S 
nd 
8 
3 
= 
= 
a 
° 
el 


TO HOSPIT, 
may be re 
TO FUNER 


=< 
as 
=> 
25 
Ss. 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH (0 04 Q) 
ion of Tes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH di s 


1 


FOR STATE 
HEALTH DEPT. 


Divi 


1, PLACE OF DEATH “2. USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidanca bafore admission) 


ee? a, COUNTY a. STATE b. COUNTY 

ed ____ALLEGANY ____mxytanp || MARYLAND _ __ALLEGANY _ 

ou |b. CITY OR TOWN, (if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN. (If outsida corporata limits, “writa RURAL and giva nearast town) 

3 8 write RURAL and give neavas! town) K 

as MIDLOTHIAN r tiled a MIDLOTHIAN ; 

Oo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, givgAtraat address) d. STREET ADDRESS. a. 1S RESIDENCE 

mJ ON A FARM? 

Bf 7 d yes [|_| NO na 
| 3. NAME OF First oo ade Test ‘Month Day Lee 


race OPAL pa 7 ee ae 


‘5B. SEX 6. COLOR OR RACE| 7_ MARRIEO K ] NEVER MARRIEO B. DATEOF BIRTH 9. AGE (in years ER 1 YEAR INDER 


ios TY IF UNDER 24 HRS, 
FEMALE WHITE . rere: TAN 32 1923. last birthday) er) Oays 


“Hours ) Min. 
WP vn. 
Wa. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Giata or foreign country) 


| 
dona during most of working life, avan if ratirad) 
WEST VIRGINIA 


. CITIZEN OF WHAT COUNTRY? 
| HOUSEWORK 
"| 14, MOTHER’S MAIOEN NAME 


U.S.A. 
(13, FATHER'S NAME 
WILLIAM HARRIS NAOMI MURPHY = 
17, INFORMANT Address 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewaror datasofservica) 


in, 72 hours after SS 


pages 1 and 2 with the State Board g 


16. SOCIAL SECURITY NO, 


NONE aa _STURMS SA MD. = 
- | 18. CAUSE OF DEATH [Enier only ona cause pay lina for (a), {b), and (c) INTERVAL BETWEEN 
J AND, 
PART |. DEATH WAS CAUSED BY: He 
< ATT MIMEDIATE CAUSE (a) VIE oz PFA LO? paz] 


-f QR ef ouet0 = 
Conditions, if any, which (b) =f Pde pout lz the 
gava tise to immadiata causa 
a), stating tha underlying ( OUETO 


cause last. (e) 


along with form PM3, Page 5 may be reteineaWor your files, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 
3 PERFORMEO? 
Ss yes [_] NO 

© |B] 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& | PRIMARY [] or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
2 a oo ails = : a as: w = 
| 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 20a. PLACE OF INJURY (Home, farm, ' 20f. {City or town} (County) (State) 
B Hour a.m. While Not While factory, street, office bldg., | 
= 19 at work at work I 


21. I certify that 1 took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 


death resulted from: —_ Natural cous PR Accident iat: Suicide le Homicide Oo pect manner Ol 


CHIEF MEDICAL EXAMINER [~] 
~ | AcTUAL Lt} 
SIGNATURE 


ie ASSISTANT MEDICAL EXAMINER [_] Pat SIGNE! 
SacMMinen*s ) 4) hg O pop MEDICAL Se ra 
NAME (Typa) £, WZ 740 oa (4 Addrass (Street, city, town, of county) 

‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


ee 2ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cif, town, or country) — 
REMOVAL (Specify) 
1-24-61 


BURIAL BELINGTON CEMETERY BELINGTON, W. V. 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


JULIUS RUNNER, | _BELINGTON NW-VYA. JAN 25 61 Civtban £. Fianna 


ficate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 


(EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ecute the certi 


4 should be forwarded to the Chief Medical Examiner's O 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


ae 


~ (Stata: 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


TO DEPU; 
please e: 


< 
a 
Be 
z 


5M 7/59 DATE 


the funeral directar, 
shauld be filed with 
va 


tte 


Poges 1 0 


Then please remave carbon papers. 
the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


RECTOR: After this certificate has been signed by the attending physician and completely filled in 


1d by the haspitol ar attending physician. 


Sf 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITA, 
may be re! 
TO FUNERAI 


ae 
as 
=> 
2a 
pee 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND "1 
CERTIFICATE OF DEATH CC071 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 


1, PLACE OF DEATH 


a. COUNTY a. STATI b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. ASHE eee! (lf shied Ae rite | ¢. LENGTH Of STAY IN 1b c. CITY OR TOWN {If autside carporate limits, write RURAL and give neares! tawn) 
eaves 
ii UHR. 45 MIN CRESAPTOWN 


d. STREET ADDRESS 


* ORINSTITUTION  "” DERIOR FAL" HOSPTT AL 


e. IS RESIDENCE 
ON A FARM?, 


MEMORIAL AND WARWICK AVES. VAN METER APARTMENTS yes [] No 
|. NAME OF First Middle Lost 4. DATE Manth Day Year 
eae He DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In 9 yeon TFUNDER 1 Je, UNDER 24 HRS. 
FEMALE WHITE ridowes 0 ovorceo ] | JANs 13, 1898 er" gi Manths] Days | Hours | Min. 


10c. USUAL OCCUPATION (Give kind of wark dane] 
during most af warking life, even if retired) 


Housewife 
13. FATHER’S NAME 
JAMES TARR 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 


{Yes, no, oF unknown) | UF yes, give war oF dotes of service) 


10b. KIND OF BUSINESS OR INDUSTRY 


Ownhome 


11. BIRTHPLACE (State or foreign country) 12. ZEN OF WHAT COUNTRY? 


INDIANA U. S. Aw 
14, MOTHER'S MAIDEN NAME 
MARGARET TARR 


16. SOCIAL SECURITY NO. |17. INFORMANT : ‘Address 
None [ MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a 


ay r 
AO 3 F] DUE TO 4 4 
Conditions, if any, which ) we ie 


j . + 


ty cw 
gove rise to immediate 
cause (a), stoting the under. { DUE TO 


yr 
{ “L. i Jus fe.t but thee 
lying couse last. ‘a 


Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO’ 


IE TERMINAL ISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
PERFORMED’ 


yes] NO 


200. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Haur a. m. While Nat while 
p.m. lat work [1] at wark 


21. | certify that (I) (this hese) ona - erie fram... = if Aiske “£, that (I) (we) last 
saw the deceased alive ons (fie. f &-_ 9le ' “y that death acttrred Bt PMe the gauses and an the date stated abave. 


‘2Pb. Ds i 
ri bal STAFF ; 
M.D. qe bitcron O PHys. 1 2 if cf 
a ADDRESS, 


OR. G. 0. ae ce 133 VIRGINIA AVE., CUMBERLAND, MD. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Ill of item 1B.) 


‘20e. PLACE OF INJURY (Home, Cy, a (City ar town) (Caunty) {(Stote) 
factary, street, office bldg., 


MEDICAL CERTIFICATION: 


Bo. ey Sane: 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City town, or caunty) (State) 
Burial” | I-17-61 Flom Hill Memorial Gem. Clarksburg,¥iVa 


24. FUNERAL DIRECTOR'S SIGNATURE 


James F. Scarpelli Cumberland, Md. 


25a. REC'D BY REGISTRAR |. 256"REGISTRAR’S SIGNATURE 


pate JAN 1 7°61 Outhan £ fiawa 


oll 


| 
3 
7° 
wd 


5 
8 
= 
* 
5 
g 
2 
° 
2 


shauld be 


a 


Then please remave carbon papers. Pages | af 


|, cremation, or removal, and in any event, within 72 haurs after death. 


= 
7° 
Cy 


After this certificate hos baen signed by the attending physician and campletely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


M by the haspital or attending physician. 


ECTOR: 
page 3 shauld be detached for use as the buriol-transit permit. 


the State Board of Health prior ta bur! 


Res 
= of 
635 
zo2 
o fo 
Se F 
VR AIS (4) 
15M 9/S9 wy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


073 CERTIFICATE OF DEATH C082 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission} 
°. °. b. COUNTY 
Allegany paertane Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) a &, 
2 Days x Frostburg 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION | ‘ON A FARM? 
75 Broadway. yes [] NoX) 
|. NAME OF Fi jidd | 4. * 
DECEASED. irst Middle Lost gl Month Day ‘ear 
GiesTerernt! Charles Gordon Taylor | ™™ January 28th, 1961 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
lost birthdey) [Months] Days | Hours Min, 
Male White |woowor oreo | Rep,25th,1903 | “57 7 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Ret.-Watchmaker Watehmaking 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Taylor Mary Willison 


pa WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yat, no. oF unknown) (if yes, give war or dates of service) 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ee BETWEEN 
PART I. DEATH WAS CAUSED BY: eo ae eee 4 
IMMEDIATE CAUSE (0) 


ONSET ANQ, DEATH 
AAS 
S870) be os 
Conditions, if ony, which () arlaf Wrrwiovtoge PL ra 
gove rise to immediote 
couse (o}, stoting the under. ( CUETO 
lying couse lost. (c) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Yes] NO PX 


200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., Bo 
p.m. jot work [] of work 


21.1 certify that (I) (this hospital or the deceased fram.___ ASH#e-C7___ i TL Me Ree that (I) ¢e} last 
saw the deceased alive an_____ ct 519 GO, and thot death accurred at 474M, fram the causes and on the date stated abave. 


Zo. SIGNATUR| 226. DATE 
ATTENDING MED. STAFF lay SJBNED 
£, be, Mp. | PHYS « Director CO) PHYs. 7 VEZ, Lif 
We. PHYSICIA 


72d. ADDRES 
NAME (Type) 


John B. Davis Ls} 2 Broad 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Bubial” | 1-31-61 F'bg.Memorial Park 


24, FUNERAL DIRECTOR'S ere ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 


vA Lee 7 Frostburg, Md. DATE FER 1 '61 Onttan £. Kissd 


112, CITIZEN OF WHAT COUNTRY? 


USA — 


MEDICAL CERTIFICATION 


« MARYLAND STATE DEPARTMENT OF HEALTH 
1 p's DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

7 074 _CERTIFICATE OF DEATH C0073 
oO dies 

23 1. PLAGE OF DEATH 3 2. USUAL RESIDENCE (Where daceased lived, If institution: Residenca befora admission) 
202 ALLEGANY manviany || "~~ MARYLAND ® COUNTY ALLEGANY 

+2 3 b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bes write RURAL and give nearest town) = 
2u8 CUMBERLAND { DAY CUMBERLAND 

- Dee d. NAME OF HOSPITAL OR INSTITUTION EF pee Pigg HOSPTTAL” ~d. STREET ADDRESS < q 

fo] vemoriaL a warwick AVES. vat 14 HARRISON STREET ] 
3. Nee (oa First Middle last A. atid Month Dey 
Cypser pre) MILORED Marie THRASHER DEATH JANUARY 10 


oe 

a 

s 

a. 

a 

a 

§ 5. SEX 6. COLOR OR RACE|7. aRRieD PR] NEVER MARRIED [] | ®- DATE OF BIRTH ‘9. AGE (In years [JF UNDER T YEAR] IF UNDER 24 HRS, 

2 8 lest birthdey) |“Months| Days | Hours | Min. 

§ FEMALE WHITE winowed[] _vivorceo-]| MAY 10, 191 7 rs. 

g 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forelgan country) | 12. CITIZEN OF WHAT COUNTRY? 

5 done during most of working life, even if retired} 

§ Laborer \Kelly-Tire Co. WEST VIRGINIA Us. Se Ae ‘ 

ry 3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

s HENRY C. AUVIL JACKIE WOTRING 

= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ¥ ‘Address »= = 

Be {Yes, no, or unkown) | {Ifyesgive werordetesofservice) 

S No, w"214-07-0957 MEMORIAL HOSPITAL, CUMBERLAND, MD. _ J 
18. CRUSE OF DEATH [fnier only ono couse per line for @& (b), gj “INTERVAL BETWEEN 

ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


~ > DUE TO 
—_ - \ 
Conditions, if any which (b) Lae 
geve rise to immediete cause 
DUE TO 


(8), stating the underlying 
couse lest. {e) 


oe 
ae 
ra 
3 
S 
8 
a) 
= 
6 
< 
= 
0 
B 
ES 
= 
ro 
o 
1S 
3 
im 
o4 
a 
2 
= 
= 
a 
524 
hy 
€ 
Bee 
a 
3 
3 
aS 
2 


| or attending physician, 


Ith prior to burial, cremation, or removal, and in any event, within 72 hoi 


d for use as the burial-transit permit. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED T TO" THE TERMINAL DISEASE CONDITION GIVEN N PART 1(e) . WAS ea 
9 —_ =< PERFORMED 

= 

|= ae =" __|rs O60 
= | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18, i 

% | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Monih, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~~ (Stata) 

a Hour a.m. While __Not While factory, street, office bldg., etc.) | 

= ant 19 et work ["] et work ! 


" .f, that (I) (we) last 
the cau$es and on the date sl pois: 


ATTENDING MED. STAFF SIGNED 
yun M PHYS. (Le—omector 2 pnys. he 
=| oo | oe aS 3 - 
rh 


Cumber la 


21. 1 certify that (I) (this 
saw the deceased alive o1 


22a. SIGNATYRE 
22e. ave rt 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hos; 


DIRECTOR: After this cert 


* 


director, page 3 should be detache 
be filed with the State Dept. of Hea 


pba Nane (PDR. Be SCHINDLER (43 Greene St, alien bo 

ae is 23a. BURIAL, | CREMATION, “Z3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : 23d, LOCATION (City, town or Sani (State) 
REMOVAL (Specify) 

Bae Burial 1/13/61 _|Shaffertown Cemetery Shaffertown, W. Va. 

ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


< 
s 
m4 
a 
= 


OnKhut £. Hasse 


g 


H. Wayne George Cumberland, _ Md. paraJAN 16 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


078. CERTIFICATE OF DEATH C0074 


= 


sé 

3 : 1. perce gene 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

% 4s : : \ 

ee Allegany maryiano || ° Ma. ® COUNTY Allegany 

. ALY i b. We OR TOWN (If asics corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 

3 own} 

iz POSES HPSES "Pural 41 Yre Xilesternport-Rural 

= 2 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

pa OB INgTUGON i ON.A FARM? 
@ > De RD ves C] No Bd 

= 3 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

2% {ype or print) Hazel Viola Trenum DraTH §=Jan 30 1961 

=e S. SEX 6. COLOR OR RACE | 7. MARRIED [29 NEVER MARRIED Oo B. DATE OF BIRTH 19 * aha {in eon IF UNDER 1 YEAR| IF UNDER 24 HRS. 

s last pirthdoy) TAManths] Days | Min, 

3 Female White wioewep [] oworceo—] | Auge 10, 1904 56 veel aloe aan 

€ Vo. USUAL OCCUPATION {Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

§ ying wrest of posting Iie, oven if retires) 

2 WeVae' U.S.A, 

S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 


Frederick Evans 
1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 
(¥es, no, or unknown) | (If yes, give war or dates of service) 


no 
1B. CAUSE OF DEATH [Enter only one couse pet 


line for (0), (b} and {c).}, 
PART I. DEATH WAS CAUSED BY: Vy ear AM. 43 
A IMMEDIATE CAUSE (0), 


33/X% DUE To 


eR Sin oo TO ee ee 2p 


Elizabeth Dawson 


17. INFORMANT Address 


Williem M. Trenum-R.D. 1 Westernport, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


Then please remave carbon popers. 


Con 
ove rise to imm: te 
9 ediote ate us 


cause {a}. stating the under- 
lying couse lost. 


Past Il. OTHER SIGNIFICANT caerae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) re Rea 4 AUTOPSY 


-transit permit. 


RFORMED?. 


ves] Nope 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 


Se ee a Se 
208. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
factory, street, affice bldg., etc.) | 


= ey Soe - 9.60 tof 


fram the causes ae an the date stated abave. 


2%. DATE 
ATTENDING MED. STAFF 
M.D. | PHYS, w Director (]__ PHYS. 


ae 
aw TA 
7247 PODRESS 


Doy. Year | 20d. INJURY OCCURRED 
While Not while 


jot work [] of work 


is certificate has been signed by the attending phys 


page 3 should be detached for use as the buriol: 
MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


by the hospital ar ottending physician. 


ECTOR: After thi 


a. 


the State Baard of Health priar ta burial, cremation, or removal, and in any event, within 72 hours after death. 


FJ o < : Be Op Vac. 
% g 3 23a. BURIAL, peel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or econ (State) 
>S specify 
ze . BURYaT 2/2/61 Bloomington Bloomington 
- & “4 ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
We 
“om o9) ) Ssternport, Md,\ loa FEB 3/61 Gaile ies 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


07 CERTIFICATE OF DEATH COGS 


2 


= 
3 le Mere DEATH 5 es ts alee (Where deceased lived. If institution: Residence before admission) 
& 4 Milegany marriano || ° © yland » COUNTY Allegany 
3 b. CITY OR TOWN (If outside corporote |i write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neorest town 2 

= Cumberlan 60 Yrs. ~~. Cumberland 
= d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
be? OR INSTITUTION ON _A FARM? 

. A 1200 Holland Street 1200 Holland Street, ves] No Dy 

=a 3. NAME OF First Middle Month Day feor 
= DECEASED 
3% Ceeerrin) _FORRIS. AUSTIN eee 
o5 S. SEX 6 COLOR OR RACE |7. MARRIED (KX) NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. pe 
ee . lost birthdoy) [Months] Doys | Hours] Mim 
as Male White _|wiooweo 1] ovorcto] | April 18, 1877 Sonn F 
a 100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTR' 
during most of working life, even if retired) a 
Retired Supervisor WM, RR, Kerns, W, Vas USA ¢ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> zs . 
Randolph Triplett Sally Kittle 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(ves. n0, oF unknown) | {IF yes, give wor or dates of service) 


No 


I = Py 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] :, . 
PART 1. DEATH WAS CAUSED BY: Cry @ee ‘J 
aa IMMEDIATE CAUSE (o} 3 Cnzer~, 
4}. © ‘ } DUE TO | 
Conditions, if ony. which (o Chirbepepoe Lirreo 


gove rise to immediote | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon 


couse (0), stoting the under. { CUETO 
lying couse lost, a 


The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


by the hospita! ar attending phys 


a Part II. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}| 19. ieee 

Ct $ yes[] NO i 
Zz ™” | = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. or town} (County) (Stote) 

5 our vents While Not while foctory, street, office bldg. etc.) | 

= pom. jot work [-] of work i 


After this certificate hos been signed by the attending physician and campletely filled i 


poge 3 shauld be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN 


the State Board of Health priar ta burial, cremotian, ar removol, and in any event, within 


2. \ certify that (I) (this hospita}) attended the deceased fram.___{/_77___._.-_. WEF , ta__-_ ff. 1927, that (I) (we) last 

a saw the deceased alive tie! ie = eee and that dedth accurred a¥*-00M, fram the couses and on the date stated above. 

ts) To. SIGNATURE > 2b. DATE 

a . ‘ ATTENDING MED. STAFF SIGNED 
woe 2 Zé eA rs ye wo ATE Ki orector Opus. 1/12/61 
0 2c TTS 22d. ADDRESS 

Mi 
Fon) ‘) Leo BL Ley dre Cumberland, Md 
= 
Peed 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Qs . REMOVAL {Specify) 
= } “Bur iL i Beriat 

2 e ‘ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS |. REC'D BY REGISTRAR acres SIGNATURE 
YR AUS (4) John J. Hafer, Cumberland, Ma. oate JAN 1 6 ’61 Chatton § Faia 


O22 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 


C0086 


1, PLACE OF DEATH 
a, COUNTY 


A eg 


a. Seen eer eee (Where deceased lived. If institution: Residence before odmission) 
o. 


b. COUNTY 


Maryland Allegany 


MARYLAND 
b. CITY OR TOWN (If ouiside torpo¥ote | 
RURAL and give nearest town) 


its, 4. LENGTH OF STAY IN 1b 
imberlamd 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) 
OR tNSTITUTION 


the funeral directar, 


¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
on 
d. STREET ADDRESS 


Cumberland 


. IS RESIDENCE 
ON A FARM? 


. 6 ¢ > acred Heart Hospit al 1h? Goethe: St. YES 0 Noy 
5 3. NAME OF First Middle Lost 4. OATE Month Day Yeor 
st é DECEASED T * OF 
Fa 33 {Type or print} Thurman Ashford W1igE OEATH January 15 61 
aoe S$. SEX 6. COLOR OR RACE | 7. MARRIED [KJ NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. “yl 
Tee lost birthdoy) [Months] Days | Hours | Mino = 
ES € e ite wipowed [) pivorceo [] ae 90 O yr. 
€ a Pa 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
883 during most of warking life, even if retired) . 
Rss Blacksmith Railroad ry land U.S.A. 
2 iN 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 tapes 
° George A. Twigg Lillie Mae Bucy 


7 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? 


Yes, 10. or unknown) (If yer, give war or dates of service} 


NO 


Address 


Cumb. Md, 


16, SOCIAL SECURITY NO. | 17. INFORMANT 
rs, Charlotte»M. Twigg 447 Goethe St., 


JMMEDIATE CAUSE (o) 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0; and {c}-] \ 
. 
PART |. DEATH WAS CAUSED BY: EEO DFE A Ap EAS 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Picket oe 


Then please rei 


DUE TO 


léxy 


3 
Conditions, if any, which 


e) LE ma 


EF. Lewy < Ad sete 


gove rise to immediote 
cause (0}, stoting the under: 
lying couse lost. 


DUE TO 
(c) 


-transit permit. 


Q 


FORMED? 


yYes(] No[] 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART st hued AUTOPSY 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this hospi 
sow the deceosed olive on. 


20c. TIME OF INJURY Manth, Di Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) 
Hour While Not while foctory, street, affice bldg., etc.) | 
m. 19 [ot work [] ot work [] ” 


9.2 fond thet death occurred at____.M, frd 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 1B.} 


(County) (State) 


IBF, 0 f LE ,19. GL, thot (1) (we) last 


the couses and on the dote stated obove. 


20. SIGNATURE 


—_- 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pog! 


d by the hospital ar attending physician. 
RECTOR: After this certificate has been signed by the attending ph; 


22, DATE 
1/16/61 SIGNED 


STAFF 
PHY: 


22c. PHYSICIAN'S 


5 ise Blkecror O : 
Zd. ADDRESS. : Nie, 
23b ba. Ler a I Oe oN 


the Stote Board of Health priar to burial, crematian, or removal, ond in any evert, 


page 3 shauld be detached far use as the buri 


Se 

— NAME (Type) 

a Dr. Clay Durrett 

3 $s 3 23a. BURIAL, CREMATION, | 23b. OATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

2 >> REMOVAL (Specify} . i 

as Jan.19,1961 |Davis Me: 

- 24, FUNERAL DIRECTOR'S SIGNATURE 202 ADORESS: 250. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
Greene $ i ree 

Minty H. Wayne Georce compere Sh va, care JAN 1 9 '61 a 8, Haase 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


078 CERTIFICATE OF DEATH C0077 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH 


22c. PAYSIGAN'S 


* 


~ ce 
2 3 3, 1. Beat DEATH 2 USUAL R RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
See MARYLAND Me b. COUNTY 
5 he A ANY ALLEGANY 
= Bs fh \|__& CITY OR TOWN {if outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g 54 j Vi RURAL ond give nearest town) 
3 2 - 
5 <2 CUMBERLAND DAY AMT, SAVAGE 
2 i . 3 . 
par d. NAME OF HOSPITAL (If not in hospitol, give street address) . STREET ADDRESS e. IS RESIDENCE 
So Sa 1f, 9, OR INSTITUTION ON A FARM? 
ef £ a 7 
gy UV sack marr vosprrat, FOUNDRY _ROW ves Not 
Shak a) 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
z 2-e DECEASED r 
c £33 gill) CHARLES @ WALTERS DEATH % 1 alee 1961 
poof 5. SEX 6 COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR|IF UNDER 24 HRS, 
i eee Se a ; lost birthdoy) [Months] Doys | Hours in. 
Res 1 
B ass MALE WHITE _|wiroweo O | 6/ : Toys. 
Ss Eas 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 5 during most of working life, even if retired} é. RR 
eet Re LVANTA U.S.A 
3 Bs R -Flagman W.Mé@. RR. PENNSYLV Sele 
as ar 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
e 58 7 
8 2294 J -T_WALTERS SOPHIA PRITTS 
2 £54 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= GbE (Yas, n0, oF unknown) {IF yeu. give war or dates of service) 
ee aS | 712—14-1592 
eS E8e 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond Ac), INTERVAL BETWEEN 
Dv Fae PART |. DEATH WAS CAUSED BY: 
EOS ‘a IMMEDIATE CAUSE (e} 
3 45 : y DUE TO 
asa o 
= 225 Conditions, if ony, which 
eee ‘ i (6) 
¢ BES gove rise to immediote 
een couse (0), stoting the under- ( DUETO 
Geese : lying couse lost. {c} 
6cRS Ting couse Jost. 
328 BG = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
eases 5 SA Net 
2 a 
pares = | 200. ACCIDENT WAS UNDERLYING [1 [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
eee as & | OR CONTRIBUTING LC CAUSE OF DEATH 
Ze e2— & | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zszss & |20c. TIME OF INJURY “Month, Doy, Yeor |20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 1 20F. (City oF town} (County) {(Stote) 
= 8Y $. a Hour om. 7 White Oo Not Bees foctory, street, office bldg., etc.) 
z-2>2 3 p.m. lot worl ot worl H 
Eyed : Tee s 
ZeS05 21. 4 certify that (I) (this fOspital) attended the deceased hone =, |e ES ans a — VELL, that (I) (we) last 
<2 4 
3 S os saw the deceased alive aff A. Boe V9, f_and thot death a hired ae We f& Ries and_an the date stated abave. 
woe © Wy 
F=os8 : 20. SIGHATURE , DATE 
<55 Co j ATTENDING MED. STAFF / £4 
a £3 / 4 af M.D. ule OR PHYS. ‘es 
=H 3 rd. ADDRE: 
38 
So 
os 
on 
82 


NAME (Type} 
ees E HINDLER AS GRURN SURI ore ee 
& 33 23a, BURIAL CREMATION. 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 
> ait 
aie 1-19-61 Methodist Cemetery Mt. Savage, Md. 
& re 4 24, ay ca DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
“5m 9/39 oe Yi Le <<7z/ Frostburg, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


¢ 079 CERTIFICATE OF DEATH CUN@% 


ss 
3 ¥ 1 paerees DEATH ry USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 a. a. 
3 3 Allegany MARYLAND Maryland b. COUNTY Allegany 
r) 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fy RURAL and give nearest tawn) . 
Be mberland 8/15/60 7 Westernport 
x a - ‘ d peor {If nat in haspital, give street address) dé. iv ADDRESS. e. Bee eae 
pe, zi I RIN! 
¢ 1) Allegany County Infirmary 325 Maryland Avenue yes] No 
ie 3 A NAME & First Middle last 4. DATE Month Day Year 
SS (Type a print) Sarah Shaw white beam January 18, 19 6& 
a28 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. Oo 8. DATE OF BIRTH Zt gh Inter IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Lon irthday) [Months] Doys | Hours Min, 
Sse Female | White |woowej ovorceo) | 8/9/1872 ae ti. 
= 3 ¢ 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
ses during most of warking life, even if retired) 
zee Housewife Barton, Maryland Un tS Ae 
a 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 George Henry Shaw Agnes Somerville 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 7.INFORMANT PD, O, BOX 599 Address Cumberland, Md. 


(Yas. no, of unknown) | (Hyer, give war or dates of service) 


21.1 certify thot (1) (this eT the. ges CBS lGy, d fj Af. OL. 19. to- 2/18. /6)._. 19____, that (I) (we) last 
saw the deceased alive on 7 ond t6o Pai Ofcurred at M, from the couses ond on the date stoted obove. 


22b. DATE 
SIGNED 


1/19/61 


ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


ATTENDING 


Ta. SIGNAT! ee 
, es : 2, cy, é Lu. M.0. | PHYS 
Te. Pl ARs 


22d. ADDRESS 


». 


poge 3 shavid be detached for use os the buri 


a 
a 
20s Allegany County Infirmary records. 
5 8 3 18, CAUSE OF DEATH [Enter only ane cause per ling For (9), {b), ond, (c).] INTERVAL BETWEEN, 
sie PART |. DEATH WAS CAUSED BY: tf ft /, Lt / é, 3 
oles IMMEDIATE CAUSE (o) a 
ze 5 G ax DUE TO > 
E> gis 
cee fi 3 i F 
Gee Canditians, il any, tn (o 
or gove rise to immediate ad. 
526 cause (o}, stating the under. ( OUE TO CK 
eee lying cause last. re) LO Pe “J 
2Wegs — 
SONS IDN ra Past Il. OTHER SIGNIFICANT CONDITJ@NS CONTRIBUTING TO DEATH BUT NOT BPLATED TO THE TERMINAL DI ‘ONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
RL ZG = PERFORMED? 
asx) [5 LEA BES, ves E]_NO 
2B s* = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ges b& | OR CONTRIBUTING L] CAUSE OF DEATH 
Safe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Serco) = 
0% 35 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
(Ae eet a Hour a.m. While Not while factory. street, affice bldg., etc.) | 
Gee a p.m. 19 lot work [] at work [1 ' 
eae 
228. 
Oe eS 
fa 
=o & 
4 
£6 3} 
segs 
=p 
3 
i“ 
a 
2 
2 
a 
° 
£ 


ite Dr. James E. MeLean 49 Greene St., 
82 230. BURIAL, ig 23b. DATE THERFOF 23c. NAME OF CEMETERY 9 
z z2 Vj ify} ce Yn 2 
ry AS A “4 
eee ‘Cooke GAATURE () ADDRES: Sa. REC'D'BY REGISTRAR 
< 
. 1 
‘EM 9/59) LTA Lattany7 Loyd ._|ese JAN 2 3 01 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O20 tr)en 2 iCERTIFIC TE OF DEATH COOGa 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. & 


a 


. COUN’ 0. STATE 
Jegany 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Lonaconing 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION i ON A FARM? 


ves C] Nog 

pi Lost Mc af 
DECEASED ¢ ae Pay ba 
le alot JAMES 1/5/1966 19 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ae white Geen pore 10/13/¥8741873 sj jal Months! Doys | Hours| Min. 


100. Perak re ne os kind ee seen 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retir 
None west virginia 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John A, Whiteman Jene a. Leatherman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT LG 9 ress 


he Sagar las aa a I asd Mr. Simedn Whiteman (gon ) 
1B, CAUSE OF DEATH [Enter only one couse per line for (0) (bh ond ).] AYN 1e AAYygosrd Fison IN ye ha VINTERVAL BETWEEN 


. 7 fe] ie) 
PART I. Sebel i?) ry ar Ma f- Sp 4) as Rh eve fi) i) "Vi IEATH 
DUE TO 


Canaan irsnyewbich (oh loro S15 | lo Fess 


ove rise to immediote 
4 : DUE TO | 


jed with 


the funeral director, 


shauld be 


faa 


Pages 1 Gn 


i. 


Then please remave carbon papers. 


igned by the attending physician and campletely filled i 


couse (0), stoting the under- 
lying couse lost. (e) 2 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pT AE 
esi 
Drt)vmzea with Aare Bronchitis _ ves NORE 
ACCIDENT WAS_ UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port,| or Port Il of item 18.) 


200. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} AY One. 


20c. TIME OF INJURY Moni Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, i 20F. (City or town) (County) (Stote) 
eareagcrerd While priate foctory, sireet, office bidg., etc.) | 
p. 19 lot work [] ot work Hl 

2 19D 0 Fam, 5.1961, thot (1) (we) last 


saw the deceased alive an & and that death accurred at f M, fram the causes and an the date stated abave. 
To. SIGNATURE 22, DATE 


ATTENDING: MED. STAFF IGNED 
M.D. | PHYS. Dikecror PHYS. JI-@- 
2c, PHYSICIAN'S 


wm Pat R, Wilson AD | Piedmont Wh, 


230. BURIAL, CREMATION, | 23b, W: THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
) > 
1/8/1960 | Greens Bemetery Garret County, 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


GEORGE EICHHORN LONACONING, MD. oe VANS 61 Siloin D. Panh 


ar remaval, and in any event, within 72 hours after death. 


-transit permit. 


the State Board of Health priar ta burial, crematian, 


a 


MEDICAL CERTIFICATION 


After this certificate has been si 


~ 
o 
D 
5 
o 
4 
73 
s 
3 
iD, 
3 
oS 
x 
a 
oS 
= 
Fa 
= 
Fe 
o 
x 
® 
2 
2 
= 
9 
a 
5 
& 
= 
3 
o 
a) 
© 
= 
3 
= 
$ 
2 
Pa 
2 
E3 
a 
2 
as 
= 
Zz 
< 
2 
uv 
‘4 
as 
= 
o 
4 
fe) 
Zz 
c 
‘ 
= 
< 


id by the haspital ar attending physician. 


RECTOR 
page 3 shauld be detached far use as the burial: 


a: 
veil 


may be re} 
& TO FUNERA 


Sz 


TO HOSPIT. 


a= 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF “Osi” RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae CERTIFICATE OF DEATH CORSE 
33 1. PLACE OF DEATH “2, USUAL RESIDENCE (Whore deceased livad, If instilutlon: Residence bafore admission) 
2 = eee @, STATE b. COUNTY ‘ 
ake | Allegany ____MARYLAND_||__ BeVe, Mineral 
=p By b. CITY OR TOWN ff oulside comporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naarast town) 
3 write and giva naarast town) 
ce Cumberaand Shrs. Short Gap, W.Va. 
> 3 d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, giva sireat addrass) d. STREET ADDRESS a 15 RESIDENGE 
= = 
. ae & _Menorial Hospital Rt. #1 re ves [] NOE 
3. aeeas “ae First Middia Last 4. ce Month ~ Yar 
ype or Prine Old R. Yokum | pears I-2-61 19 61 
@ 5 rae 6. COLOR OR RACE) 7. apRieD ie) NEVER MARRIED [-] | ® DATE OF BIRTH - 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


a 
= 
t 
” 
5 
° 
S 
x 
N 
= 36 
$ $ 
uo t 2 
2 2s 
=) oeea 
3 = ae 
° ¢ § £ 
B pez ‘a! ee Months] Oays | Hours | Min. 
Me ueS W winowen[] _ovorceto []| April I6, I907 |5 | 
we Ses fomnt aA OC eaod (Give kind of work | 10b. KIND OF BUSINESS OR Sits 11, BIRTHPLACE See ‘State, or foraign es 12. CITIZEN OF WHAT COUNTRY? 
= woo ns rT) yrosing life, yn Se 
= 3e> Bult’; Répaar A Tire Planta | Petersburg W.Va. USA 
§ £8¢é a : | 22 cat a > 3 = 
re Beer 13. FATHER’S NAME (Auto) ] 14, MOTHER'S MAIDEN NAME 
£ off 
8 a8 | Grant | Grace Hiser _ <3 a! 
a ™ fi WAS Parad ae IN U.S. ARMED HS 16, SOCIAL SECURITY NO.) 17. INFORMANT ‘Addross 
£ = i) ‘aq no, or unkown] ryesgivewarordatas ofsarvica| 
as ae ~ Wo 214-07-0896 Hester L, Harr 
£ete§ 1 1B. CAUSE OF DEATH [Enter only ona Fd ‘er line for {a), (b], and ay a [ INTERVAL BETWEEN 
eeepc. PART |. DEATH WAS CAUSED BY: : . | Boe ANOTR ES 
= wo ae “Od CAUSE a, 21 ett v gy noe 2k op. ZL. pl! Bp bene %, 
To ne 
£5528 #206 as 
zee fe Conditions, if any, 0.1 OWT te KIAg 2 = 
cau 3 2S gava risa to immediate causa r é 
= e732 (a), stating the underlying Ge To , oS sca 
aaa causa last, ———— 
Lf os —— (c) a = — 
a 5 2 = 3B Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \a}| 19. WAS AUTOPSY 
SEBSso o —— PERFORMED? 
Uae < 
BaGSSS g = a — eS ee = 
pes 5 3 A = Row Ac NIM ey [| 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 1B.) 
5 = -ONTRIBU SE OF DI 
Revs. & VF EITHER, NOTIFY MEDICAL EXA. NER) —_—_—— ae 
“SUG i ee = — 
OFs28 S | 2c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200, PLACE OF INIURY (Homa, farm, | 201, {City or town] te) 
25 = ae 5 Not Whila factory, streat, office bldg., atc.) | fi / 3/7 2 
Beas. = 
fq 2 a 
HeOZe a igh Vim 
BUA - 
Pry Ute LRP the causes ei on the date stated above. 
are es a 22b. DATE 
o¢g ae 2 ATTENDING MED. STAFF SIGNEO 
ok alt \ / Zz Ca YS. DIRECTOR QO PHYS, ee, 
ox Ls x mets 22d, ADDRESS 
os f 
mm ee “Richard mi Williams ize Se Center St 5 Cumberland, itd, 
ara Las —_ a Re Sees = 
2: pea 23a, BURIAL, CREMATION, 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION ‘Ein, town or county) (Stata) 
2 REMOVAL (Spacity) 
3 A 
ote Burial I-5-61 __Maple Hill Cen. Petersburg, W.Va. _ 
FR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Janus F. Searpelli- Cumberland ig ® oars JAN 9761 Crttun £ Arash 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


082 CERTIFICATE OF DEATH CUQS8; 


al 


~ ce 
2 3 = 4 ee 2a 2, USUAL RESIDENCE (Where deceoted lived. If insittion: Residence before admission) 
= ee , . MARYLAND °. aa b. COUNTY 

ees = egan 
al coe SIE“. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Eee RURAL ond give nearest town) 
% 23 Cumberland Maryland 3 Days ; Maryland 
i= = ae ‘ d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oO ta) : OR INSTITUTION ON A FARM? 
g € ed Heart Hospital vés] No) 
3 Hy 
eS S 3. ee ed BLANCHE  fint ARBUTUGMiddle Lost 4. parE Month Day Yeor 
a Opie {Type or print) YONKER Beats 19 6 
Ee as ‘ 9 19 61 
ce ey S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
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